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Negative parenting practices have been identified in literature to be 
related to childhood internalizing problems, and possibly as an antecedent for 
future psychological disorders such as anxiety, depression and social phobia. 
The developmental processes through which negative parenting leads to such 
internalizing problems are however, less well defined due to diverse 
methodological approaches taken to examine the topic. A possible hypothesis 
could be that negative parenting predicts childhood internalizing problems 
through intensifying certain cognitive vulnerabilities that increase the risk of 
developing depressive and anxiety disorders. The present study seeks to 
investigate whether specific cognitive vulnerabilities (i.e., dysfunctional 
attitudes, negative cognitive style,  intolerance of uncertainty, and fear of 
negative evaluation) mediate the relationship between negative parenting 
practices and childhood internalizing problems, through a three-year 
longitudinal study conducted with elementary school-aged children in 
Singapore. Results suggested that cognitive vulnerabilities mediate the 
relationship between negative parenting and depression, but not anxiety and 
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Considerable research in child development, such as research on 
attachment theory (Bowlby, 1969, 1973, 1980), have demonstrated the nature 
of parent-child relationships as a key feature underlying an individual’s 
personality, social, and cognitive development, and its abiding effects on 
future interpersonal relationships. Most people would recognize and testify to 
the importance of the role of supportive parents to a child’s psychosocial 
development, where parents serve as the child’s primary socializing agents, 
especially in the formative years of a child’s development (Aldgate, Jones, 
Rose, & Jeffery, 2005). From an ecological perspective of child development, 
a child’s social environment encompasses several layers of social groupings 
with differing social proximity and thus influence to the child (Bronfenbrenner, 
1979; Jones & Ramachandani, 1999). Near the core of the child’s social 
environment lies the child’s relationship with the family, and in particular, the 
parents. In attachment theory, quality of caregiving, in particular sensitive 
caregiving, is known to be moderately related to attachment security in both 
biological and adoptive mother-infant pairs, across a wide diversity of cultures, 
ethnic and income groups (DeWolff & Van Ijzendoorn, 1997; Posada et al., 
2002; Stams, Juffer, & van Ilzendoorn,, 2002). A secure attachment sustained 
over time have been shown to be beneficial towards many aspects of the 
child’s development, including a more confident and complex self-concept, 
developed emotional understanding and social skills, positive relationships 
with peers and other adults, and increased academic motivation (Thompson, 
Easterbrooks, & Padilla-Walker, 2003), as well as, in adulthood, as a predictor 
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for the individual’s attachment with their own offspring (Steele, Steele, & 
Fonagy, 1996; van Ijzendoorn, 1995). Thus, factors such as parent-child 
attachment, parent-child interactions, parenting styles, practices and 
behaviours are have both direct and indirect effects on the children and can 
have beneficial or deleterious effects on their development. 
The present study explores the developmental origins through which 
negative parenting leads to childhood internalizing problems, such as 
depression and anxiety. An area of interest is to find out whether negative 
parenting predicts childhood internalizing problems through intensifying 
certain cognitive vulnerabilities that predict depressive and anxiety disorders. 
The present study seeks to investigate whether specific cognitive 
vulnerabilities (i.e., dysfunctional attitudes, negative cognitive style, 
intolerance of uncertainty, and fear of negative evaluation) mediate the 
relationship between negative parenting practices and childhood internalizing 
problems, through a three-year longitudinal study conducted with elementary 
school-aged children in Singapore. To provide a common understanding of the 
concepts and ideas raised in the study, an overview of parenting, in particular 
negative parenting behaviours, will be provided. In addition, a review of the 
literature on negative parenting and its relation with child internalizing 
problems and cognitive vulnerabilities will be covered.  
 
Key Concepts in Parenting Literature 
Research on parenting spawned a wide diversity of theories and ideas 
which collectively contributed to an overall understanding of parenting 
processes as we know of today.  Bowlby (1965) first highlighted the 
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importance of the infant-caregiver bond through the formulation of concepts 
relating to maternal deprivation and attachment. He believed that a child’s 
quality of attachment to his/her caregiver profoundly influenced the child’s 
sense of security and ability to form trusting relationships with significant 
others in the future (Bowlby, 1969). According to his theory, children 
constructed an internal working model based on their experiences with a 
primary caregiver, which served as a set of expectations about the caregiver’s 
availability, likelihood to provide support during stressful periods, and the 
self’s interaction with him/her and others. This cognitive-affective 
representation merged into a part of the child’s personality and formed a 
prototype for navigating future relationships with others (Bowlby, 1980). A 
problematic or dysfunctional internal working model formed in situations such 
as maternal deprivation at a young age (e.g., as demonstrated in orphan studies 
by Tizard & Rees, 1975), poor, insensitive caregiving quality (Ainsworth et al., 
1978; Pederson & Moran, 1996), or low relationship harmony between parent 
and child due to the caregiver’s inability to adjust to the child’s difficult 
temperament (Symons, 2001). Research shows that insecure attachment has 
been linked to future social emotional problems such as being isolated and 
disconnected from peers (Shulman, Elicker, & Sroufe, 1994), and displaying 
disruptive and difficult behaviours (Matas, Arend, & Sroufe, 1978). 
Furthermore, a person’s internal working model exerted long lasting effects on 
his/her relationship experiences with others. Notably, it has been shown that 
the mothers’ internal working model quality influenced their child’s 
attachment security with them in infancy and early childhood (Steele et al., 
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1996; van Ijzendoorn, 1995), suggesting a continuous negative cycle in 
families with poor attachment qualities. 
Other pertinent studies also demonstrate the importance of sustained 
sensitive caregiving up until later years of childhood, in determining and 
influencing children’s psychosocial development. For instance, insecurely 
attached infants with mothers who later showed more sensitive caregiving 
displayed signs of developmental recovery (Belsky & Fearon, 2002). This 
signals the importance of continued sensitive caregiving not just in infancy, 
but also during the later years of the developing child, in ensuring favourable 
social and emotional outcomes of the children.  
Another major strand of research on parenting involves the 
identification of typologies of parenting styles. Baumrind (1966, 1971) listed 
three elements of parenting that distinguished between an effective versus less 
effective parenting styles, namely acceptance and involvement (i.e., 
acceptance of the child, and building an emotional connection with the child); 
control (i.e., to encourage mature behaviour); and autonomy granting (i.e., to 
promote self-reliance and independence).  Authoritative parenting was 
characterized by warm and accepting behaviours, encouragement of child 
autonomy, and at the same time firm enforcement of discipline, whereas 
authoritarian parenting was associated with a lack of warmth and autonomy, 
coercive in the use of force and punishment, and employing psychological 
control (e.g., becoming inaccessible when displeased). Research showed that 
punitive parental control displayed by authoritarian parents, exhibited through 
behaviours such as yelling, commanding, criticizing, and threatening, produce 
anxious and unhappy children with low self-esteem and self-reliance, hostility 
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and defiance in face of frustration, and dependent behaviours, with a lack of 
interest in exploring new things and being easily overwhelmed by challenges 
(Nix et al., 1999; Thompson, Hollis, & Richards, 2003).  
Conceptualizations of parental control, apart from what was defined in 
Baumrind’s (1966, 1971) studies, had also been raised by other researchers. 
Schaefer (1959) had earlier expounded on a circumplex model for maternal 
behaviour, which included a dimension of control in maternal behaviour, 
among other dimensions. In his paper, maternal control included factors such 
as anxiety of mother, intrusiveness, achievement demand, fostering 
dependency, and emotional involvement.  
Parental control was also further distinguished between behavioural 
and psychological control, the beginnings of which could be seen in 
Schaefer’s (1965) subsequent elaborations on the maternal behaviour model. 
In the later revision, Schaefer (1965) distinguished between the dimensions of 
psychological control versus autonomy, as well as firm versus lax control. 
Psychological control was characterized by factors such as intrusiveness, 
possessiveness and protectiveness, and control through guilt, while autonomy 
referred to the absence of these behaviours. The label (i.e., the use of the term 
“psychological”) was given to reflect the use of covert, psychological 
approaches to control the child’s behaviours in a way that undermines the 
individuation of the child apart from the parent. Firm versus lax control 
indicated the degree to which rules prescribed by parents limited the child’s 
activities, where lax control referred to permitting an excessive amount of 
freedom and overly tolerant disciplinary measures, and firm control was 
defined as the absence of these. In the 1990s, other researchers such as 
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Steinberg and colleagues (e.g., Steinberg, 1990; Gray & Steinberg, 1999), and 
Barber (1996; Barber, Olsen, & Shagle, 1994) also contributed to the 
distinction between behavioural and psychological control. According to 
Barber (1996), behavioural control referred to an instructive form of control 
involving monitoring and setting limits on children’s behaviour, whereas 
psychological control was characterized by intrusive practices that interfered 
with children’s psychological and emotional development, through parenting 
practices such as love withdrawal and guilt induction.  
Patterson (1975) made further delineations between positive and 
negative parenting behaviours through the use of social learning theory, where 
the interactions between parents and children change and shape each other’s 
subsequent behaviour. The model focused on specific negative parenting 
behaviours that could serve as risk factors for later delinquency, such as a lack 
of supervision, harsh discipline, rejection, and little parental involvement, 
rather than parenting style, or the more general climate under which specific 
parenting behaviours are expressed (Van Leeuwen & Vermulst, 2004). The 
model hypothesized that parenting behaviours mediated the relationship 
between family background and subsequent child adjustment (Reid, Patterson, 
& Snyder, 2002). In his view, maladaptive behaviour in children is a result of 
ineffective parent management techniques, such as inconsistent punishment 
and reinforcement in face of challenges experienced by their children, which 
creates a cycle of negative action and reaction between both parties.  
A specific form of negative parenting behaviour of interest in the 
current paper is intrusive parenting, a nebulous term used broadly to describe a 
type of parenting behaviour that intrudes upon the psychological and 
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emotional development of their children, which undermines the child’s 
autonomy and independent decision making abilities. As can be seen above, it 
is widely agreed that intrusive parenting falls under a component of 
psychological control, and indeed some researchers have used both terms 
interchangeably. For instance, Barber and Harmon (2002) described intrusive 
parenting to be synonymous with psychological control, otherwise defined as 
“parental behaviours that are intrusive and manipulative of children’s thoughts, 
feelings, and attachments to parents.” (p. 15). In Baumrind’s (1966, 1971) 
research, one of the control scales labelled “intrusiveness” was defined as 
parents using guilt-inducing techniques and manipulating the love relationship 
between the parent and the child (Barber, 1996). In a similar vein, Ainsworth 
and colleagues’ (1978) studies on parent-child attachment included a 
component of parenting described to be intrusive, i.e., interfering with the 
baby’s activities, and being inconsiderate of the baby’s wishes (Egeland, 
Pianta, & O’Brien, 1993).  
In general, intrusive parenting is conceptualized as a form of 
insensitive caregiving behaviour, characterised by frequent and unsolicited 
physical behaviour or verbal directions from the caregiver, as a means to push 
the child towards a novel situation or to accomplish a goal, at the expense of 
empathizing with the child’s needs or desires (Maccoby & Martin, 1983; 
Power, 2004; Kiel & Buss, 2013). By engaging in such behaviour, parents 
interfere excessively with the child’s problems, intrude upon the child’s 
privacy and presume to know the child’s needs, thoughts, and feelings better 
than the child him/herself does (Green & Werner, 1996). Such behaviours 
undermine child autonomy and independent expression (Bradford & Barber, 
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2005; Soenens, Vansteenkiste, Smits, Lowet & Goossens, 2007), and have 
been known to hinder the development of the child’s self-concept and self-
identity, and positive self-esteem (Manzi et al., 2015). Some examples of 
intrusive parenting behaviours recorded by researchers included issuing more 
commands and threats and being verbally humiliating, applying negative 
physical contact (e.g., hitting and grabbing), but at the same time being highly 
involved with the child’s activities, including using positively oriented 
techniques like approval and positive physical contact (King, Rogers, Walters 
& Oldershaw, 1994). 
 
Bidirectional Influences between Parent and Child Behaviours 
 Before ascribing complete responsibility for all instances of child 
misbehaviour or maladaptive adjustment to negative parenting behaviours, it is 
important to bear in mind the goodness-of-fit model (Thomas & Chess, 1977) 
of child-rearing, in which child temperament plays a part in eliciting parenting 
behaviours from their caregivers. Goodness of fit highlights the transactional 
relationship between child temperament and parenting behaviours, and that a 
child’s temperament can influence how a parent behaves towards him/her. It 
has been found that inhibited or difficult children (who withdraw from or react 
negatively towards novel experiences) frequently experience parenting that fits 
poorly with their disposition and are less likely to receive sensitive caregiving 
(van den Boom & Hoeksma, 1994). Research has shown that parents of 
difficult children tended to use punitive and inconsistent discipline, and 
sometimes gave in to the child’s noncompliance, leading to sustained or even 
increased disobedience (Calkins, 2002). However, it was also found that these 
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temperamentally difficult children stood to benefit most from sensitive and 
positive parenting (Pluess & Belsky, 2011). In addition, twin studies found no 
association between child temperament and attachment security, suggesting 
that fostering a positive secure attachment with the child depended more on 
environmental factors such as sensitive parenting, rather than on genetic, 
heritable factors such as child temperament (Seifer & Schiller, 1995; Sroufe, 
1985). This meant that sensitive parenting could override a difficult child 
temperament to promote secure attachment between caregiver and child. The 
goodness of fit model serves as a reminder that while parents need not take 
full responsibility for a child’s merits or flaws, they exert considerable 
influence in shaping the child’s early environment in a way that is favourable 
for his/her development and growth.  
 
Negative Parenting and Child Outcomes  
In the literature, negative parenting practices have been known to be 
associated with adverse psychological well-being in children, such as child 
externalizing and internalizing behaviour problems, depression, and anxiety. 
For the purpose of the current research, the section below will focus on 
research findings related to the association between negative parenting and 
child internalizing problems, as well as the development of depression, anxiety, 
and social phobia in children. Symptoms of depression and anxiety are 
specific features of internalizing problems and the current thesis hopes to 




Parenting and child internalizing problems. Internalizing behaviour 
problems refer to an over control of emotions, leading to problems such as 
social withdrawal, feelings of worthlessness or inferiority, and dependency 
(Achenbach & Edelbrock, 1978; McCulloch, Wiggins, Joshi & Sachdev, 
2000). Such behaviour problems at childhood are linked to subsequent 
maladjustment problems later on in life, such as major depressive disorders, 
anxiety, fear, shyness, low self-esteem, sadness, and depressive disorders 
(Ollendick & King, 1994; Reinherz et al., 1993). Existing literature has shown 
that certain aspects of negative parenting are related to internalizing problems 
in children. For instance, parental psychological control has been linked with 
low self-esteem and self-confidence in children, as well as feelings of personal 
distress and inadequacy (Barber, 1996; Steinberg, 1990). In addition, 
parenting behaviour related to an overemphasis on achievement or 
dependency was also related to adolescent dependency and self-criticism 
(Soenens, Vansteenkiste, Smits, & Luyten, 2010). Although psychologically 
controlling parenting resulted in more child internalizing problems, there has 
also been some evidence that such parenting resulted in increased 
externalizing problem behaviours, especially when paired with affection 
(Aunola & Nurmi, 2005). In other words, mothers high on both psychological 
control, and warmth and affection had children who displayed more 
internalizing and externalizing problem behaviours compared to those high on 
psychological control but low on affection and warmth (Aunola & Nurmi, 
2005). A possible reason for the phenomenon, as postulated by the authors, 
could be that high levels in both parental rearing dimensions could lead to an 
enmeshed parent-child relationship that facilitates psychological and 
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emotional fusion between family members and inhibits the development of the 
child’s individuality apart from the parents (Barber & Buehler, 1996), 
resulting in a variety of problem behaviours in the child (Aunola & Nurmi, 
2005).  
 
Parenting and depression. Theoretical models examining the developmental 
origins of depression typically highlight the contribution of parenting 
behaviours to the development of depressive symptoms later in life (Alloy et 
al., 2004; Hankin et al., 2009). At a general level, research on parenting styles 
which focused on dimensions of care and control found that the parenting style 
termed “affectionless control” (Parker, 1983), which was characterized by lack 
of warmth and care, and by negative psychological control, was hypothesized 
to influence the development of depression and bipolar disorder later in life 
(Alloy, Abramson, Smith, Gibb, & Neeren, 2006; Gerlsma, Emmelkamp, & 
Arrindell, 1990; Parker, 1983).  
At a more specific level, particular parenting behaviours, such as 
parental rejection, were found to result in lower self-esteem, as well as the 
development of feelings of helplessness and negative self-schemas in the child 
(Garber & Flynn 2001; Hammen, 1992; Kaslow, Deering, & Racusin, 1994). 
Similarly, it was theorized that parental control served as an antecedent for 
child depression by hampering perceived mastery (Chorpita & Barlow, 1998) 
and personal control (Weisz, Southam-Gerow, & McCarty, 2003), increasing 
perceived helplessness (Garber & Flynn, 2001; Kaslow et al., 1994), and 
contributing to certain cognitive vulnerabilities such as dysfunctional attitudes, 
rumination, and maladaptive cognitive styles (Alloy et al., 2004; Mezulis et al., 
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2006; Hankin et al., 2009) that were predictive of later depression. Studies 
examining parenting and depression employed a variety of methods to 
investigate the relationship, such as through the use of self-report measures, 
retrospective or cross-sectional designs. For instance, some studies have 
linked parenting behaviour to depression later in life through retrospectively 
interviewing depressed adults on their relationship with their parents during 
childhood (Burbach & Bourdin, 1986, Rapee, 1997). A few other studies 
employed observational methods to examine associations between parenting 
characteristics and depression in children. For instance, a cross-sectional study 
which employed an observed problem-solving task found that interactions 
between depressed adolescents and their mothers contained less facilitative 
and more depressive interactions (Sheeber & Sorensen, 1998). A longitudinal 
study examined mothers providing feedback to their child, after the child 
completed a mathematical task, where scores were manipulated to reflect a 
low score (Mezulis et al., 2006). Mothers’ feedback were considered to have a 
negative attribution inference if the feedback provided a causal explanation for 
the child’s poor performance, and if the feedback was considered high on at 
least two of three of the dimensions of negative attributional style (i.e., 
internality, stability, and globalilty). It was found that mothers’ negative 
attributions for the child’s performance on the math task tended to interact 
with negative life events to predict more negative cognitive styles in children 





Parenting and anxiety. Theoretical models of anxiety discuss the influence of 
parenting behaviours on the development and maintenance of childhood 
anxiety (McLeod, Wood, & Weisz, 2007b). Some models propose that parents 
who exert high control on their children in contexts where it is 
developmentally appropriate for the child to act independently will result in 
the child developing  lower self-efficacy, and thus increased anxiety in their 
ability to navigate these situations well (Wood, 2006). On the other hand, 
parents who are supportive and encouraging of their child’s autonomy will 
allow their child to develop confidence and mastery in navigating their 
environments, thereby reducing anxiety (Chorpita & Barlow, 1998; Wood, 
McLeod, Sigman, Hwang, & Chu, 2003). Reviews on parenting and anxiety 
have reported that anxious children were more likely to have parents who were 
overly controlling, intrusive, protective, and criticizing in their parenting 
behaviours, compared with non-anxious children (Bogels & Brechman-
Toussaint, 2006; Rabian & Silverman, 2000; Wood et al., 2003; Zahn-Waxler, 
Klimes-Douglas, & Slattery, 2000). Such studies have been conducted on 
participants with clinical and non-clinical levels of anxiety, using a variety of 
methods, such as through self-report questionnaires or behavioural 
observations, with different study designs (i.e., cross-sectional or longitudinal).  
 In general, it appears that observational studies produced more 
consistent findings in the relationship between parenting and childhood 
anxiety than studies employing self-report questionnaires. Some studies 
employing child- or parent-reporting of parenting behaviour did not manage to 
find any significant correlations between controlling parenting behaviour and 
child anxiety (Mattanah, 2001; Rubin, Nelson, Hastings, & Asendorpf, 1999; 
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Siqueland, Kendall, & Steinberg, 1996). However, a study using self-report 
questionnaires found that the aggregated scores of self-reported parenting 
questionnaires completed by multiple informants (i.e., mother, father, and 
child) were correlated with child anxiety with a medium effect size (Bogels & 
van Melick, 2004). The reason for the mixed findings may be due to content-
related response biases associated with self-report questionnaires. For instance, 
retrospective reporting may be subjected to certain biases, such as mood 
dependent memory bias, or a tendency to use past experiences as an 
explanation for current problems in life (Bogels & Brechman-Toussaint, 2006). 
In addition, studies examining relationships between constructs reported by a 
single informant would also be subject to shared method variance (Johnson, 
Edman, & Danko, 1995).  
Observational studies produced more consistent findings in supporting 
the relationship between parenting and child anxiety. For instance, in the two 
studies conducted by Hudson and Rapee (2001; 2002), where researchers 
observed parents and children working together on problem solving tasks, 
results showed that mothers of clinically anxious children tended to be more 
over-involved than mothers of non-clinical children. In addition, another 
observational study found that mothers of children with anxiety disorders were 
less warm and granted less autonomy to their children than mothers in other 
groups (Moore, Whaley, & Sigman, 2004).  
 
Parenting and social phobia. Social phobia is a type of anxiety disorder 
characterized by “a marked fear or anxiety about one or more social situations 
in which the individual is exposed to possible scrutiny by others” (American 
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Psychiatric Association, 2013, p.202). Social phobia can be viewed as an 
extreme or more intense form of social anxiety. When varying degrees of 
social anxiety lies along a continuum, the lowest end of the continuum 
represents a complete lack of social anxiety. Increasing levels of social anxiety 
is characterized by an increasing desire to be positively evaluated, which may 
eventually result in inhibited performance or excessive worry. The upper end 
of the continuum represents a more acute measure of social fear (commonly 
considered as social phobia) and eventually social withdrawal (commonly 
considered as avoidant personality disorder) (Rapee & Spence, 2004).  
Studies examining parenting and social phobia have found some 
indication of an association between the two. For instance, a study on maternal 
beliefs found that mothers of anxious-withdrawn pre-school children held 
stronger beliefs that their children should be managed in a high-powered, 
coercive manner (Rubin & Mills, 1990). In addition, a cross-cultural study 
examining parenting and social withdrawal at early childhood with Chinese 
mothers and their preschool children, employing parent-report parenting 
questionnaires and teacher-report questionnaires of socially withdrawn 
behaviours, found that certain parenting behaviours (e.g., maternal 
directiveness, overprotection, coercion, and shaming) were related to socially 
withdrawn behaviour (Nelson, Hart, Wu, & Jin, 2006). Observational studies 
examining parenting and social phobia have also been conducted. For instance, 
observational studies of parent-child interactions found that parents of children 
with signs of social phobia exerted greater parental intrusiveness compared to 
mothers of non-anxious children (Bogels, Van Oosten, Muris, & Smulders, 
2001; Hudson & Rapee, 2001). In a study with kindergarten, grade 2 and 
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grade 4 children, socially withdrawn children who exhibited internalizing 
problems had mothers who were behaviourally and psychologically 
overcontrolling towards them, compared to a comparison group of socially 
average children (Mills & Rubin, 1998). Retrospective studies involving 
adults with social phobia also found similar relationships. For instance, 
retrospective studies of adults with social phobia found that they recalled their 
parents to be more controlling and overprotective as compared to controls 
(Arrindell, Emmelkamp, Monsma, & Brilman, 1983; Arrindell et al., 1989; 
Parker, 1979; Rapee & Melville, 1997). Evidence of the importance of 
environmental factors in contributing to the development of symptoms of 
social phobia (as opposed to genetic factors) was also supported in an adoption 
study, where the extent of shyness an infant displayed corresponded with the 
sociability of their adoptive mothers (Daniels & Plomin, 1985).  
Another related concept in anxiety research concerns the concept of 
worry, defined as “a chain of thoughts and images, negatively affect-laden and 
relative uncontrollable” (Borkovec, Robinson, Pruzinsky, & DePree, 1983, 
p.10). Worry forms a central component of anxiety problems in children 
(Muris, Meesters, Merckelbach, & Hulsenbeck, 2000), in particular, separation 
anxiety and social phobia (Weems, Silverman, & La Greca, 2000). Only one 
study was found that explored the association between parental rearing 
behaviours and attachment, and worry in children (Muris et al., 2000). The 
study employed a cross-sectional, questionnaire-based design, where school 
children ranging from 9–13 years old (M=10.82) completed self-reported 
questionnaires relating to their perceived attachment style and parental rearing 
styles with their parents, as well as a questionnaire on their tendency to worry 
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(Muris et al., 2000). That study found children who perceived their parents to 
be higher in parental rearing behaviours related to rejection and anxious 
rearing reported higher levels of worry (Muris et al., 2000). 
 
Developmental Origins of Cognitive Risk Factors and their Association 
with Depression and Anxiety  
Cognitive vulnerabilities or risk factors refer to maladaptive cognitive 
schemas (thought processes, beliefs, inferential styles) that cause an individual 
to be vulnerable to developing certain emotional disorders (such as high levels 
of depressive and anxiety disorders). In general, it is believed that cognitive 
vulnerabilities develop in response to stressful events in childhood, where 
children develop maladaptive cognitive schemas to make sense of the negative 
experiences they faced (Ingram, 2003). For instance, it has been hypothesized 
that children have an innate inclination to make internal attributions for life 
experiences, including negative life events (Rose & Abramson, 1992). 
Cognitive vulnerabilities stem from the global and stable pattern of internal 
attributions formed when negative events (e.g., maltreatment) persist in the 
child’s life (Rose & Abramson, 1992). In a similar vein, it is also hypothesized 
that vulnerability may stem from dysfunctional attachment patterns due to a 
problematic internal working model of attachment relationships (Bemporad & 
Romano, 1992; Cummings & Cicchetti, 1990). As these internal working 
models reflect a cognitive representation of generalised relationship patterns 
with significant others, they are noted to be similar to schema models. A 
problematic internal working model is therefore likened to a maladaptive 
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cognitive schema that becomes a cognitive vulnerability to depressive and 
anxiety symptoms (Ingram, 2003). 
A large body of literature on depression and anxiety discuss the role of 
such maladaptive cognitive styles in increasing an individual’s risk for 
depressive and anxiety disorders. These are, however, more frequently 
conducted with adult or undergraduate samples. The present research focuses 
on four such cognitive risk factors, namely, dysfunctional attitudes, negative 
cognitive style, intolerance of uncertainty, and fear of negative evaluation, 
which will be described below. Dysfunctional attitudes and negative cognitive 
style are both maladaptive cognitive processes theorized to predict depressive 
symptoms, and their disparate conceptualizations are due to the different 
theoretical models of depression from which they are derived from. In addition, 
intolerance of uncertainty has been associated with anxiety symptoms, and 
fear of negative evaluation with social phobia.  
 
Dysfunctional attitudes refer to maladaptive cognitive patterns which 
increase one’s likelihood for developing cognitively-mediated depression after 
experiencing negative life events (Alloy et al., 2004). It is a key component in 
Beck’s cognitive model of depression (Beck, 1967; 1987) which states that 
individuals with depression tend to hold certain dysfunctional attitudes, or 
negative self-schemata, towards themselves when they encounter negative life 
events. These dysfunctional attitudes centre around beliefs such as one’s 
happiness being contingent upon perfectionism, or on others’ approval. These 
dysfunctional attitudes lead to negatively biased perceptions of the self, world, 
and the future, resulting in depressive symptoms (Alloy et al., 2004). 
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Dysfunctional attitudes have been well established in literature to interact with 
negative life events as a precursor to depressive disorders, both in adults and 
children (see Alloy et al., 2004; Jacobs, Reinecke, Gollan, & Kane, 2008, for 
reviews). For instance, in a study with seventh grade children, it was found 
that dysfunctional attitudes interacted with negative life events to predict 
increases in depressive symptoms (Abela & Sullivan, 2003). Similarly, it was 
found in a one-year longitudinal study with children (ages 6 to 14 years) of 
affectively ill parents, that increased levels of dysfunctional attitudes were 
associated with elevations in depressive symptoms following increases in 
hassles, especially for children with low self-esteem (Abela & Skitch, 2007). 
Finally, in a study involving high school students, it was found that students 
high on depressive symptoms also displayed high cognitive distortions 
compared with other groups (Marcotte, Levesque, & Fortin, 2006). 
 
Negative cognitive style is a key component in Hopelessness Theory 
(Abramson, Metalsky, & Alloy, 1989), a cognitive theory of depression which 
states that individuals are at risk of developing what is called a “hopelessness 
depression” where they make pervasive negative inferences about the causes, 
consequences, and self-implications in face of negative life events (Alloy et al., 
2004; Hankin et al., 2009). A negative cognitive style refers to the tendency to 
attribute negative occurrences to stable (enduring), global (widespread), and 
internal (related to self) causes, to make negative self-inferences (e.g., by 
inferring that one is flawed or worthless), and to infer further negative 
implications or consequences as a result of the occurrence (Alloy et al., 2004; 
Hankin et al., 2009; Mezulis et al., 2006).  
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In the literature, there is considerable support for negative cognitive 
style to be associated with depressive disorders (Abela & Hankin, 2008; Alloy 
et al., 2004; Hankin & Abela, 2005). In particular, Abela and colleagues 
conducted a series of studies examining school children’s cognitive styles and 
corresponding depressive symptoms. For example, a study by Abela (2001) 
which assessed the relationships between depressive symptoms, hopelessness, 
and maladaptive cognitive styles in third- and seventh-grade children found 
that depressogenic inferential styles interacted with negative events to predict 
increases in depressive symptoms in the children. In addition, a study by 
Abela and Payne (2003) also on school children found that depressogenic 
inferential styles interacted with negative life events to predict increases in 
hopelessness depressive symptoms in children. Finally, another study by 
Abela and colleagues (Abela, Skitch, Adams, & Hankin, 2006) examined the 
moderating effects of cognitive styles in children (ages 6 to 14 years) on the 
relationship between parent and child depressive symptoms, and found that 
children with depressogenic cognitive styles showed increased depressive 
symptoms along with increases in their parents’ depressive symptoms.  
 
Intolerance of uncertainty refers to a cognitive bias that affects how an 
individual perceives, interprets and reacts to ambiguous or uncertain situations 
at a cognitive, emotional, and behavioural level (Dugas, Gagnon, Ladouceur, 
& Freeston, 1998; Dugas, Schwartz, & Francis, 2004). Specifically, 
individuals with high levels of intolerance of uncertainty are more inclined to 
recall uncertainty-related stimuli than those with lower levels. They become 
stressed and upset in the face of uncertainty, make threatening interpretations 
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of uncertain situations, consider uncertainty as something undesirable which 
should be avoided, and find it difficult to function under uncertain situations 
(Buhr & Dugas, 2002; Dugas et al., 2004).  
Studies have shown that intolerance of uncertainty plays a central role 
in the development and maintenance of highly worrisome states and 
generalized anxiety disorder (GAD) (Dugas et al., 2004), and it was repeatedly 
demonstrated to be a reliable predictor of the tendency to worry (Dugas et al., 
1998; Laugesen, Dugas, & Bukowski, 2003). While majority of studies 
examining intolerance of uncertainty has been conducted on adults or college 
students (e.g., Berenbaum, Bredemeier, & Thompson, 2008; Dugas et al., 
2004), some studies have involved youths and adolescents. For instance, a 
study involving 14- to 18-year old adolescents found that intolerance of 
uncertainty was an important factor which accounted for a significant amount 
of variance in explaining for adolescent worry, and to be a key factor in 
discriminating between those with moderate and high levels of worry 
(Laugesen et al., 2003). Furthermore, another study involving adolescents 
examined the role of intolerance of uncertainty with various emotional 
disorders (e.g., worry, social anxiety and depression), and found the factor to 
be significantly related with worry and social anxiety (Boelen, Vrinssen, & 
van Tulder, 2010). In addition, a study involving clinical patients (aged 7-17 
years old) who met the diagnostic criteria for anxiety disorders found that 
child-reported intolerance of uncertainty scores predicted the severity of 
anxiety (Read, Comer, & Kendall, 2013). There is also increasing evidence on 
the association between intolerance of uncertainty and depression, based on 
studies with undergraduate and clinical samples. For example, a study by 
22 
 
Butzer and Kuiper (2006) involving undergraduates found that intolerance of 
uncertainty fully mediated the relationship between depression and anxiety, 
and social comparison. Similarly, a study by McEvoy and Mahoney (2012) 
involving a clinical sample found that intolerance of uncertainty partially 
mediated the relationship between neuroticism and symptoms of depression. 
Finally, another study involving an ethnically diverse sample of 
undergraduates found that intolerance of uncertainty was predictive of both 
depression and generalized anxiety symptoms (Mirander, Fontes, & 
Marroquin, 2008). It was also hypothesized that intolerance of uncertainty 
could be related to depression through its association with worry and 
rumination, which are also symptoms of depression (Harvey, Watkins, 
Mansell, & Shafran, 2004; McEvoy, Mahoney, & Moulds, 2010; Watkins, 
Moulds, & Mackintosh, 2005).  
 
Fear of negative evaluation is characterized by feelings of apprehension 
towards others’ evaluation of oneself, an expectation of negative evaluation by 
others, and distress over these real or imagined negative evaluations (Watson 
& Friend, 1969). It pertains to a sense of dread associated with being 
evaluated unfavourably by others when anticipating or participating in social 
situations (Weeks et al., 2005). Cognitive-behavioural models of social 
anxiety posit that perceived negative evaluation by others is a factor that 
contributes to the maintenance of social anxiety (Clark & Wells, 1995; Rapee 
& Heimberg, 1997). For instance, a study involving socially phobic 
participants found them to engage in a variety of safety behaviours (e.g., 
gripping objects tightly to control trembling, avoiding eye contact to control 
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for anxiety when talking to strangers) in order to avoid potential negative 
evaluation (Wells et al., 1995). Another study also involving socially anxious 
participants found that they tended to evaluate their performance during 
impromptu speeches and social interactions more poorly compared to 
observers (Rapee & Lim, 1992). A similar study exploring post-event 
processing of socially distressing events was conducted with undergraduate 
students, and it was found that those high on social anxiety was found to make 
more negative post-event processing of such situations (Lundh & Sperling, 
2002), suggesting that negative evaluation of socially distressing situations 
was a trait of those high in social anxiety. Individuals high on social anxiety 
also appear to exhibit biases towards the evaluation of threat-related 
information. For instance, a study compared a group of socially phobic 
patients with another group of healthy controls, and found that socially phobic 
patients responded more quickly to probes following socially threatening cues, 
as opposed to probes following neutral cues, as compared to the control group, 
suggesting that socially phobic individuals selectively process social-
evaluative threat cues (Asmundson & Stein, 1994).  
These four cognitive vulnerabilities are found to be highly related with 
anxious and depressive symptoms, which are also symptoms that may be 
predicted by internalizing problem behaviours, such as feelings of 
worthlessness or inferiority, and dependency, which, present at and persisting 
through childhood, may later lead to maladjustment problems such as anxiety 




State of Research on the Relationship between Parenting and Cognitive 
Risk Factors 
The question then is this: if such maladaptive cognitive factors do 
confer vulnerability to the development of future psychological disorders, a 
topic of interest would be to examine the developmental origins of these 
cognitive vulnerabilities. One possibility could be the role of parents’ 
influence in their children’s lives, especially from early to middle childhood, 
when children are largely dependent on their parents for protection and 
socialization.  
Indeed, developmental research has reliably established an association 
between poor treatment during childhood and the presence of anxiety and 
depressive symptoms (see Gibb, 2002 for a review). Furthermore, studies 
examining parenting behaviours and subsequent maladaptive problems such as 
internalizing problems, anxiety and depressive symptoms have also found 
evidence for parenting behaviours marked by low warmth and 
overprotectiveness to be related to the development of future psychopathology 
(see Ingram, Miranda, & Segal, 1998 for a review).  
However, it is less clear if this relationship is mediated by maladaptive 
cognitive styles formed in the children as a result of the parenting behaviours. 
It is possible that maladaptive parenting may have an effect on children’s 
beliefs about themselves, their future, or their interpretation of life’s 
experiences. For instance, children raised in a psychologically controlling 
environment with overbearing and intrusive parents may be instilled with 
maladaptive beliefs or feelings towards themselves, such as their inability to 
make right decisions, accomplish tasks sufficiently well, leading to feelings of 
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worthlessness, or fears of unfavourable evaluations by others towards their 
performance (Alloy et al., 2006). Similarly, children raised in controlling 
families with over-protective or intrusive parents who interfere with the 
children’s actions to prevent them from experiencing negative outcomes, may 
develop feelings of distress towards ambiguous situations as they have had 
difficulties developing appropriate coping strategies to handle such 
circumstances (Zlomke & Young, 2009). 
Several studies have looked at the possible mediating role of the 
cognitive vulnerabilities in the association between parenting behaviours and 
negative child outcomes, like depression, anxiety, and social phobia.  
 
Parenting and cognitive vulnerability for depression. Several studies to 
date have examined the relationship between parenting practices and cognitive 
vulnerability for depression. For instance, several studies have found an 
association between “affectionless control” type parenting (i.e., a parenting 
style characterized by low warmth, care, and negative psychological control, 
such as criticism, intrusiveness, and guilt-induction, as coined by Parker, 1983) 
and dysfunctional attitudes and other types of cognitive vulnerability, many 
conducted with adults or undergraduate samples (e.g., Blatt & Homann, 1992; 
Brewin, Firth-Cozens, Furnham, & McManus, 1992), some with adolescents 
(Garber & Flynn, 2001; Litovsky & Dusek, 1985) and one with children 
(Mezulis et al., 2006). For instance, a study involving college students who 
completed self-report measures of perceived parenting practices and 
dysfunctional attitudes found that specific parenting dimensions (i.e., low care, 
overprotection, perfectionistic expectations, and criticalness) were 
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significantly associated with dysfunctional attitudes and depressogenic 
tendencies (Randolph & Dykman, 1998). Other studies conducted by 
Whisman and colleagues (Whisman & Kwon, 1992; Whisman & McGarvey, 
1995), also with undergraduate students, found that depressotypic attitudes 
and attributions mediated the relationship between recall of low parental care 
at childhood and later depressive symptoms. In addition, a longitudinal study 
involving undergraduate students assessing the possible developmental 
antecedents of cognitive vulnerability to depression concluded that negative 
parental inferential feedback regarding the consequences and causes of 
negative events in the participants’ lives in childhood, as well as parenting 
practices low on warmth and high on psychological control were found to be 
associated with negative cognitive styles and vulnerability to depression in 
later years in the participants’ lives (Alloy et al., 2004). Another short term 
prospective study that followed adolescents starting at age 11 over three years 
found that parenting at Time 1 significantly predicted child attributional style 
at Time 2 (after controlling for attributional style and maternal depression at 
Time 1), although significance was not established for child hopelessness at 
Time 2 (Garber & Flynn, 2001). While most of these studies employed the use 
of self-report parenting measures to assess parenting behaviour, a study by 
Jaenicke et al. (1987) recorded behavioural measures of maternal criticism and 
found that they were significantly correlated with the child participants’ 
tendencies to make internal (self-blaming) attributions towards negative life 
events. 
On the other hand, some other studies exploring the relationship 
between these two factors failed to find a significant association. For instance, 
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a longitudinal study which tracked children over four time points from infancy 
to 11 years of age found that there was a trend for negative maternal parenting 
to be associated with child cognitive style, although the association failed to 
reach significance (Mezulis et al., 2006). Also, another cross-sectional study 
employing a sample of college-age participants examined the mediating effect 
of attributional style between parental rearing and psychological well-being of 
participants through a path analysis (Tiggemann, Winefield, Goldney, & 
Winefield, 1992). Results showed that although the pathway between parental 
rearing and attributional style were statistically significant, most of the 
correlation between parenting and psychological well-being occurred directly, 
and thus the path model was rejected (Tiggmann et al., 1992).   
 
Parenting and cognitive vulnerability for anxiety. Only one published 
article to date appears to have examined the mediating role of intolerance of 
uncertainty in the association between parenting behaviour and worry or 
anxious behaviours in youth (Zlomke & Young, 2009). Results found that 
intolerance of uncertainty was significantly correlated with worry, anxiety, 
and depression, as well as with an anxious rearing style of parenting; 
furthermore, intolerance of uncertainty served as a mediator between anxious 
parenting and worry (Zlomke & Young, 2009). Another unpublished 
dissertation which examined the relationships between attachment problems 
with intolerance of uncertainty and excessive worry with undergraduate 
students found that the rejection component in attachment was related to 
worry, via intolerance of uncertainty (Perera, 2014), similar to the results 




Parenting and cognitive vulnerability for social phobia. With regards to the 
cognitive risk factor of fear of negative evaluation, it has been suggested that 
some child rearing practices may play a role in the development of cognitive 
biases related to self-presentation and concerns over approval or disapproval 
by others (Baumrind, 1971; Buri, 1989). For instance, it was found that 
overprotective parents were associated with children with a tendency to avoid 
disapproval, and that parents low in warmth and affection, or who displayed a 
harsh parenting style, tend to have children who exhibited a high need for 
approval (Allaman, Joyce, & Crandell, 1972). Another study examining the 
role of parental factors in developing shyness in undergraduate students found 
that perceived parental strictness/supervision predicted fear of negative 
evaluation, which mediated the relationship between parental 
strictness/supervision and shyness (Koydemir-Ozden & Demir, 2009).   
 
Impetus for Current Research 
The literature review gave an overview of the impact of parenting 
behaviour on outcomes such as internalizing problems, anxiety, and 
depression, as well as provided some support for the association between 
parenting behaviours and cognitive risk factors. However, these studies are 
typically diverse in their definitions and operationalization of the construct of 
parenting, employ different research designs (e.g., prospective, longitudinal vs 
concurrent or retrospective, cross-sectional designs) and various methods of 
assessing parenting behaviour (e.g., parent self-reports of parenting behaviour, 
child-reports of perceived parenting behaviours, or observations of 
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interactions between parent and child), and involved participants of different 
ages (e.g., toddlers, elementary school aged children, adolescents, or 
university undergraduates). As we can see from the above review, such 
methodological differences have led to mixed findings between studies. For 
instance, retrospective studies tend to be susceptible to mood dependent 
memory biases, as well as the tendency to use past experiences to “explain” 
for current problems (Bogels & Brechman-Toussaint, 2006; McLeod, Weisz, 
& Wood, 2007a). Also, cross-sectional studies are limited in their ability to 
assess etiological hypotheses, and although prospective longitudinal studies 
would provide stronger evidence for a causal hypothesis, one needs to be 
cognizant of additional factors that may be related to the association between 
the variables investigated (Restifo & Bogels, 2009).  
Similarly, the methods used to assess parenting behaviour may bring 
about limitations to the research. Most studies employ the use of self-report 
questionnaires, which may be problematic for a few reasons. First, in studies 
where self-report questionnaires for both the parenting behaviour and the 
outcome of interest are completed by the same individual (e.g., the child 
participant), results obtained may be susceptible to an over inflation of 
association due to shared-method variance (i.e., same respondent for both the 
predictor and outcome variable) (Bogels & Brechman-Toussaint, 2006; 
Restifo & Bogels, 2009). Moreover, child reports and parent reports on 
parenting behaviour rarely match, and child reports on perceived parenting 
behaviour, especially from children suffering psychological symptoms, may 
not fully reflect actual parenting behaviour (Bogels & Brechman-Toussaint, 
2006; Restifo & Bogels, 2009). As such, observational methods may help to 
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provide a more “objective” view of parenting behaviour compared to self-
report questionnaires. 
It should also be noted that from the review above, few or none of the 
studies examining the link between parenting behaviours and cognitive risk 
factors were conducted with children, and most adopted a retrospective design 
employing self-report measures filled in the by adult participants (e.g., college 
students). The current study thus aims to shed more light on these associations 
by employing a longitudinal design, using multiple methods (self-report and 
observational measures), involving multiple informants (elementary-school 
aged children, along with their parents).  
Aside from methodological concerns, cultural concerns are also an 
issue. Most of the studies conducted on the relationships between parenting 
behaviours and child outcomes are typically conducted in Western, Caucasian 
and individualistic cultures. It is of interest to investigate if similar 
associations hold true in Asian cultures. Singapore, being historically a British 
colony in Southeast Asia, has since historical times been a regional trading 
hub which experienced a wide influx of immigrants and foreigners, who bring 
with them their individual cultural backgrounds and values. Today, it is an 
independent nation with a multicultural society which comprises a diverse 
ethnic composition of individuals from different Asian cultures (e.g., Chinese, 
Malays, and Indians), and at the same time serves as an international hub to 
various industries (e.g., business, education, healthcare, biomedical sciences, 
etc.). Residents in the country are thus exposed to both collectivist and 
individualist cultures and values. While there have been studies conducted in 
Eastern cultures (e.g., Mainland China) comparing the relationships between 
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parenting and child outcomes (e.g., Chen et al., 2000; Nelson et al., 2006; 
Porter et al., 2005; Wu et al., 2002), it would be of interest to examine the 
similarities and/or differences in parenting behaviours and child outcomes in 
an Asian culture with Western influences.  
 With this in mind, the current study seeks to examine if parental 
behaviours predict negative child outcomes through the mediating effect of 
cognitive risk factors. Figure 1 provides a visual representation of the research 
interest in question. The pathways in bold are of most interest in the current 
analysis. Specifically, it is hypothesized that parental behaviours at Wave 1 
(first year of the study) are able to predict negative child outcomes (i.e., 
depression, anxiety, and social phobia) at Wave 3 (third year of the study) 
through the mediating role of cognitive risk factors at Wave 2 (second year of 
the study). According to Cole and Maxwell (2003), this form of analysis in a 
longitudinal design provides a very stringent test of mediation here because 
cognitive vulnerabilities function both as an independent variable of negative 
child outcomes (i.e., precede child outcomes in time), and at the same time as 
an dependent variable of parental behaviours (i.e., succeed parental behaviours 
in time).  Specifically, the hypotheses for the study are described below: 
1. Our first hypothesis was that negative parenting behaviours would be 
significantly correlated with child internalizing problems (such as 
symptoms of anxiety, worry, and depression). 
2. The second hypothesis was that the four cognitive risk factors identified 
would also be correlated with negative parenting behaviour. 
3. Finally, the last hypothesis was that the cognitive risk factors served as 
mediators between negative parenting behaviours and child internalizing 
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problems in this sample. Particularly, cognitive risk factors at Time 2 will 
serve as the strongest evidence for a mediational relationship between 
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The present study was part of a larger three-year longitudinal study 
conducted in Singapore which aimed to explore broad ranging topics 
regarding the psychosocial development of children in middle childhood in the 
context of the family. Eight local primary schools in Singapore were selected 
from different geographical regions in the country, with children from families 
of different demographic profiles (i.e., socio-economic status, parental 
education background). Participants of the study were recruited when they 
were at Primary 1. Data was collected from the participants at three time 
points, each approximately one year apart.  Data collection was conducted by 
a team of research assistants and volunteers in three waves over three years; 
the student of this paper served as a research assistant involved in collecting 
data for the last wave of data collection.   
 
Wave 1. In the first year, 302 children (176 boys, 126 girls) were recruited for 
the first wave of data collection at about 7 years of age (M = 7.09, SD = 0.39). 
The demographics of the sample were as follows: In terms of ethnicity, 
majority of participants were of Chinese ethnicity (69.2%), followed by Indian 
(10.7%), Malay (9.7%), and other ethnicities (6.7%). The participants 
typically came from two-parent, middle-class families, parents typically had 
an educational level equivalent to a university degree or higher (50.7%), and 
the combined household income was typically between S$4,000 to S$10,000 




Wave 2. The second wave of data collection was conducted one year after the 
initial data collection at Wave 1. The sample size was reduced by 40 families 
to 262 children (159 boys, 103 girls) because of attrition due to various 
reasons (some participants were not contactable, and others had withdrawn 
from the study). The attrition rate was 15.3%. The sample of children in Wave 
2 did not differ from the sample in Wave 1 in terms of gender (χ2(1, N = 260) 
= .67, p = .41), nationality (χ2(2, N = 260) = .14, p = .93), or ethnicity (χ2(3, N 
= 260) = 1.34, p = .72). In terms of the family background of the children, 
there was also no difference in the marital status (χ2(1, N = 260) = .46, p = .50), 
and combined household income level (χ2(7, N = 255) = .97, p = .97) of the 
parents of the participants. However, children whose first parent had an 
educational background of pre-university qualification to a university degree 
tended to remain in the study, while first parents with either a higher (i.e., 
postgraduate degree) or lower (i.e., vocational education) level of education 
background tended to drop out from the study (χ2(6, N = 257) = 17.76, p < 
0.01). 
 
Wave 3. The third wave of data collection was conducted one year after Wave 
2. By this time, the remaining sample size was 238 children (143 boys, 93 
girls, 2 unknown). The attrition rate between Wave 3 and Wave 1 was 21.3%. 
Likewise, chi-square analyses revealed no differences in the proportions of 
gender (χ2(1, N = 236) = .713, p = .40), race (χ2(3, N = 236) = .94, p = . 82), 
and nationality ((χ2(2, N = 236) = .08), p = .96) of the children, as well as the 
combined household income of the families (χ2(7, N = 231) = 1.77, p = .97) as 
compared to Wave 1. However, a lower proportion of families whose parents 
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have separated / divorced remained in the study (χ2(1, N = 236) = 3.85, p = 
0.05). Regarding educational background of first parents, a similar pattern to 






Demographic Characteristics of Study Sample
2
 
Variable Number (N) Percent (%) 
Child Characteristics 
Gender 
     Male 176 58.3 
     Female 126 41.7 
Nationality 
     Singaporean 264  87.4 
     Singapore Permanent Resident 32 10.6 
     Non-Singaporean 3 1.0 
Ethnicity 
     Chinese 207  68.5 
     Malay 29 9.6 
     Indian 43 14.3 
     Others 20 6.6 
Primary Caregiver Characteristics 
Relationship to Child 
     Mother 268 88.7 
     Father 24 7.9 
     Others (e.g., grandmother) 6 2.0 
Employment Status   
     Full time employment 188  62.3 
     Part time or casual employment 41 13.6 
     Not employed 68 22.9 
Educational Attainment   
     Primary or less 5  1.7 
     Secondary or less 58 19.2 
     Vocational 14 4.6 
     Pre-University or Polytechnic Diploma 69 22.9 
     University Degree or above 150 50.7 
Marital Status   
     Married 281  93.0 
     Separated/Divorced or Widowed 18 6.0 
Household Characteristics   
Type of residence   
     HDB 1-2 or 3 room apartment 32  10.6 
     HDB 4-5 room apartment 194 64.2 
     Private apartment or condominium 51 16.9 
     Landed property 19 6.3 
Combined household income   
     $2000 or less 19  6.3 
                                                          
2
 Note: Percentages for each variable do not total 100 percent due to some degree of missing 
data under each segment of demographic information. Data was missing from the following 
variables: 3 cases (1.0 percent) under Child’s Nationality, 3 cases (1.0 percent) under Child’s 
Ethnicity, 4 cases (1.3 percent) under Primary Caregiver’s Relationship with Child, 5 cases 
(1.7 percent) under Primary Caregiver’s Employment Status, 6 cases (2.0 percent) under 
Primary Caregiver’s Educational Attainment, 3 cases (1.0 percent) under Primary Caregiver’s 
Marital Status, 6 cases (2.0 percent) under Type of Residence, and 10 cases (3.3 percent) 
under Combined Household Income. 
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Variable Number (N) Percent (%) 
     $2001 to $4000 47 15.6 
     $4001 to $6000 48 15.9 
     $6001 to $10 000 98 32.5 
     $10 001 to $20 000 60 19.8 








Ethical consent was obtained for the study by the Ethics Review Board in 
NUS, prior to the commencement of data collection. Consent was also 
obtained from the Ministry of Education and School Principals of the eight 
schools, as well as the parents of the individual children involved in the study. 
Data collection was conducted via home visits to the participants’ homes by 
trained undergraduate research assistants for all three waves of data collection. 
During the home visits, the children and parents were requested to complete a 
set of self-report questionnaires, which comprised questions on parenting 
behaviour, child cognitive vulnerabilities, and child internalizing problem 
behaviours (e.g., depression, anxiety and social phobia). After the 
questionnaires, each child and his/her main caregiver (usually the mother) 
were instructed to play the game “Help the ice-cream car” together with one 
another, as an observational measure of parenting behaviour.  Parenting data 
(i.e., parent-report measure on parenting behaviour and behavioural task 
examining parent-child interactions) were obtained only during Wave 1 of 
data collection; whereas data on child internalizing problem behaviours were 
collected across all three waves of data collection. Child cognitive 
vulnerabilities were assessed only at Wave 2 and Wave 3 of data collection, 
when the children were 8 and 9 years old. This was because most of the 
studies reviewed in the literature that assessed children’s cognitive styles did 
so only with children third grade or older (Abela & Payne, 2003; Cole & 
Turner, 1993; Garber & Robinson, 1997; Jaenicke et al., 1987; Mezulis et al., 
2006). In keeping with this consideration, it was deemed more appropriate to 





Parenting Behaviours  
Ghent Parental Behaviour Scale. The Ghent Parental Behaviour Scale 
(GPBS; Van Leeuwen & Vermulst, 2004) was completed by the main 
caregiver (labelled as the “First Parent” in the study) of the child participating 
in the study at Wave 1 of the study. The GPBS assessed parenting behaviour, 
and was formulated based on social learning theory (Capaldi & Patterson, 
1989; Patterson, Reid, & Dishion, 1992). It consists of 45 items rated on a 5-
point Likert scale, ranging from 0 (never) to 4 (always). The items are 
assigned to nine scales: Positive Parenting, Monitoring, Rules, Discipline, 
Inconsistent Discipline, Harsh Punishment, Ignoring, Material Rewarding and 
Autonomy; as well as two second-order factors: Support (which consists of the 
scales Positive Parenting, Rules, and Autonomy) and Negative Control (which 
consists of the scales Discipline, Ignoring, and Harsh Punishment). Examples 
of items in the questionnaire included “I make time to listen to my child, when 
he/she wants to tell me something”, “When my child has been misbehaving, I 
give him/her a chore for punishment”, and “I spank my child when he/she 
doesn’t obey rules.” In the present study, only the Negative Control subscale 
will be considered, as the study focuses on negative parental behaviours. The 
GPBS has demonstrated factorial validity and good internal consistency (Van 
Leeuwen & Vermulst, 2004). In the present study, the instrument 
demonstrated high reliability, with a Cronbach alpha of 0.76 for the Negative 




“Help the Ice-cream Car”. Observational data on parenting behaviour was 
obtained through the behavioural task involving a free play session using the 
game “Help the Ice-cream Car”. For the task, the board game “Rush Hour” 
designed by ThinkFun was used to elicit parent-child interactions. The game 
consisted of 16 toy vehicles and a plastic car park (dimensions of 15cm by 
15cm). The purpose of the game was to move a target toy vehicle out of the 
car park by rearranging other toy vehicles in the car park which have been pre-
set in different locations. The game consisted of 40 levels with increasing 
difficulty. For the task, the children were instructed to start at the same level 
and progress to the next with the completion of each level. They were told to 
complete as many levels as possible within 10 minutes, whereas their parents 
were allowed to participate in the game with the instruction, "You can help 
your child when you feel it is necessary". The game was chosen as it served as 
a proxy of daily tasks that the children complete, which their parents were free 
to provide their assistance with (e.g., completing homework), and it allowed 
the opportunity for evoking a range of verbal and physical exchanges between 
the parent-child dyad. As such, the level of involvement a parent showed in 
the game was determined to be comparable to parent-child interactions at 
home. This was a similar objective in other studies employing varying 
interactional tasks between parents and their children (e.g., Greco & Morris, 
2002; Egeland et al., 1993; Rubin, Burgess, & Hastings, 2002). The task was 
videotaped for subsequent coding of parental intrusiveness. Coding was 
conducted by a researcher and a trained research assistant. As 55 families 
declined to be videotaped, their scores on parental intrusiveness were 
unavailable (20.8% of the sample). These families did not differ from the other 
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families on demographic or social-economic measures. Children who 
participated in this task completed on average seven levels within the given 10 
minutes (SD = 2.45).  
Data on parental intrusive behaviour on this task was taken from Zhou 
(2014). Specifically, Zhou (2014) developed a coding scheme based on 
adaptations to Rubin and colleagues’ (2002) coding scheme. Parental intrusion 
was deemed to have occurred when the parent provided the child with 
intervention or assistance when the child did not ask for it, or when it was not 
required (Rubin et al., 2002; Pomerantz & Eaton, 2001), and a total intrusive 
score was computed by summing up every occurrence of unsolicited parental 
intervention. An event-sampling strategy (rather than time-sampling) was 
adopted in the present study, as it has been shown to be more sensitive in 
capturing certain parental behaviours, such as intrusiveness or controlling 
behaviour (Murray, Fiori-Cowley, Hooper, & Cooper, 1996; Rothbaum & 
Weisz, 1994). In the original study by Rubin et al. (2002), the parent-child 
interaction task was conducted when the children were 2 years old. The task 
lasted for 10 minutes, and was divided into 10 segments of one minute each. 
Parental intervention was recorded as never occurred, occurred once, or more 
than once during each one-minute segment (Rubin et al., 2002). In the current 
study, slight modifications were made to the coding system based on the age 
group of the children in the study. Specifically, the children in the present 
study were elementary school-aged children at the point of data collection, and 
thus it was expected that there would be a greater variety of parent-child 
interaction behaviours between the children and their parents (e.g., explanation, 
instruction, hinting, etc.). As Rubin et al.’s (2002) coding system may not 
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fully capture the dynamic nature of parent-child interactions at this age, the 
current study employed a more fine-grained coding process by recording every 
occurrence of unsolicited parental intervention during the 10-minute parent-
child interaction task.  
In the current study, the parent-child interactions were categorized into 
four levels of intrusive parental behaviour (see Table 2, and refer to Zhou, 
2014 for a detailed description). A composite Parent Intrusiveness score was 
computed based on a weighted average of scores of all four categories. The 
weight assigned to each type of parental intervention was 1 for Type I 
behaviour, 2 for Type II behaviour, 3 for Type III behaviour, and 4 for Type 
IV behaviour (i.e., more weight given to more intrusive behaviours). The 
intercoder reliability of the coding and computation of the Intrusive Parenting 
composite, based on 20 percent of the sample, was 0.92 (Zhou, 2014). In 
addition, the distribution of the Intrusive Parenting scores conforms to an 
approximate normal distribution (Zhou, 2014). It was also noted that nine 
parent-child pairs were excluded from the following analysis, as the mothers 
rarely interacted with their children throughout the task
3
 (Zhou, 2014). 
  
                                                          
3
 In the present study, nine mothers engaged in "parallel play" during the behavioural task. 
This referred to them physically moving the toy vehicles in the game (e.g., moving the car left 
or right) but seldom interacting with their children. The coding scheme used in the study 
denoted that physical movements of the game by the parent was considered as intrusive and 
would be coded as a Type III behaviour. However, these parents' behaviours were not 
considered conceptually intrusive as they did not interfere with the children’s movements, and 
the parent-child pairs did not converse with each other. This might be due to a misconception 
of the task instruction or idiosyncratic beliefs on task cooperation. Of the nine mothers, eight 
were of Chinese ethnicity, and one was Indian. They were removed from the dataset to avoid 
attenuation of relationships between intrusive parental behaviour and other variables involved 




Coding Scheme for Parental Intrusive Behaviour  
Level of parental 
intervention 
Description 
Type I  
Intervention 
Behaviour 
Parents are involved in the game at a minimal level, as 
demonstrated by gentle demonstration and teaching 
behaviours, such as providing suggestions and advice to 
children to facilitate their performance. Behaviours at this 
level include open-ended questions (e.g., “How about this 
one?” “To let the yellow car move, which other car 
should you move?”), detailed explanations (e.g., “You 
must to move the police car first, so that the taxi can go 
away, and the fire engine can come out.”), and game 
structuring (e.g., when the child pauses in the game due to 
confusion or uncertainty, parent moves one or two cars to 
resolve the uncertainty, and allow the child to solve the 





Parents involve themselves in the game by attempting to 
direct the child’s attention and behaviour through verbal 
cues or gestures. Directions are given to the child without 
the accompanying explanation. At this level, the moves in 
the game are still made by the children. Behaviours at this 
level include simple statements (e.g., “move the police 






Parents’ focus at this level is on the completion of the 
task, rather than the children’s understanding and 
contribution to the task. At this level, parents move the 
cars for the child. Behaviours at this level include 
parents’ moves interfering with the children’s 
movements, and children having to stop to observe the 
parents’ movements. Each parental move of the toy 
vehicle was coded as one occurrence of parental 





Parents’ involvement in this level reflects a clear 
intention to restrain children’s movement, and to force the 
child to conform to the parent’s goal and expectations. At 
this level, children were not allowed to explore the game 
freely. Behaviours at this level include the parent 
grabbing the child’s hand, or pushing the child’s hand 
away from the game, reversing a move previous made by 
the child without an accompanying explanation, verbal 
cues to restrict child movement (e.g., “Stop!”, “Wait!”, 
“No, you cannot move it!”).   
Note: Adapted from Zhou (2014). 
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Child Internalizing Behaviours 
Child Behaviour Checklist (CBCL). The present study used the parent-
report version of the Child Behaviour Checklist for children aged between 6 
and 18 years old (CBCL/6-18; Achenbach & Rescorla, 2001), where parents 
rated their child on various behavioural and emotional problems. The CBCL is 
a widely used standardized measure which assesses child maladaptive 
behavioural and emotional problems. In the present study, the main caregiver 
completed the CBCL three times, once each from Wave 1 to Wave 3 of the 
study. The questionnaire consists of 113 items, and is rated on a three-point 
Likert scale with the scores of 0 (absent), 1 (occurs sometimes), and 2 (occurs 
often). The CBCL scale scores were generated based on recommendations by 
Lengua and colleagues (2001), and comprised ten syndrome scales: Anxiety, 
Anxiety/Obsessive-Compulsive, Attention Problems and Hyperactivity, 
Conduct Problems, Depression, Oppositional-Defiant, Psychotic Symptoms, 
Sexual Problems, Social Problems/Maturity, and Somatization. For the 
purposes of the current study, only scores from the Anxiety and Depression 
subscales will be used. In the present study, these two scales demonstrated 
acceptable reliability for all three waves of the study (i.e., Anxiety subscale 
had Cronbach alphas of .66, .69 .74, and the Depression subscale had 
Cronbach alphas of .61, .63, and .68 in Waves 1, 2, and 3 of the study 
respectively). 
 
The Revised Child Anxiety and Depression Scale (RCADS). The RCADS 
is a 47-item child self-report questionnaire that assesses anxiety and 
depressive symptoms (Weiss & Chorpita, 2011). In the present study, the 
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instrument was completed by the child during each of the three waves of the 
study. The questionnaire consists of six subscales: separation anxiety disorder 
(SAD), social phobia (SP), generalized anxiety disorder (GAD), panic disorder 
(PD), obsessive compulsive disorder (OCD), and major depressive disorder 
(MDD). Items in the questionnaire are rated on a four-point Likert Scale, 
ranging from 0 (never) to 3 (always). Results from the questionnaire yield a 
Total Anxiety Scale (i.e., the sum of the 5 anxiety subscales) and a Total 
Internalizing Scale (i.e., the sum of all 6 subscales). Examples of the items 
included “Afraid of looking foolish in front of people”, and “Keeps checking 
if things are done right”. For the purposes of the current study, only the 
subscales of SP, MDD, and GAD will be used in the analysis. The RCADS 
has demonstrated good psychometric properties, including a sound factor 
structure and favourable internal consistency in both children and adolescent 
samples, and on clinical samples (Chorpita, Yim, Moffitt, Umemoto, & 
Francis, 2000, Chorpita, Moffitt, & Gray, 2005; de Ross, Gullone, & Chorpita, 
2002). In the present study, the instrument demonstrated good reliability for 
all subscales across the three waves of the study (with a Cronbach alpha 
ranging from 0.73 to 0.84). 
 
Cognitive Risk Factors 
Children’s Dysfunctional Attitudes Scale (CDAS). The CDAS is a 20-item 
child-self-report questionnaire designed to assess dysfunctional attitudes in 
children (McWhinnie, Abela, Knauper, & Zhang, 2009). In the present study, 
the questionnaire was completed by the child participants in both Waves 2 and 
3 of the study. Items in the questionnaire are based on the adult version of 
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DAS (Weissman & Beck, 1978), and were tailored to be appropriate for 
children. Some examples of the items included the following: “When I make a 
mistake, bad things will always happen”, “Asking questions makes me look 
stupid”, and “I must always make everybody happy”. The items are rated on a 
four-point Likert-type rating scale, ranging from 0 (never true) to 3 (always 
true). Total scores range from 0 to 120, and a higher score indicated a higher 
level of dysfunctional attitudes. Past research using the CDAS has reported 
high levels of internal consistency in both children and early adolescents 
(Abela & Skitch, 2007; Abela & Sullivan, 2003). In addition, CDAS scores 
have been found to correlate positively with depressive symptoms and to 
predict increases in depressive symptoms over time (Abela & Skitch, 2007; 
Abela & Sullivan, 2003). In the current study, the questionnaire demonstrated 
high internal consistency across both waves of administration (with Cronbach 
alphas of 0.85 and 0.87 in Wave 2 and Wave 3 of the study respectively). 
 
Children’s Cognitive Style Questionnaire (CCSQ). The CCSQ is a child 
self-report questionnaire designed to assess children’s negative inferential 
styles in face of negative life events developed by Mezulis et al. (2006), for 
the purposes of their research. In the present study, the questionnaire was 
completed by the child participants in both Waves 2 and 3 of the study. The 
questionnaire presented six hypothetical scenarios (four negative, and two 
positive scenarios), and assessed the child’s negative cognitive style based on 
their responses regarding the internality, stability, and globality of attributions 
for the event (3 items per scenario); self-inferences (1 item); and anticipated 
consequences (1 item) of the event. The responses were averaged to obtain a 
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negative attributional style composite (i.e., aggregate of items related to 
attributional style), negative self-inferences composite (i.e., aggregate of items 
related to self-inferences); and negative consequences composite (i.e., 
aggregate of items related to anticipated consequences), which were then 
averaged to obtain a negative cognitive style composite score. Higher scores 
on the CCSQ indicated a higher tendency to endorse internal, stable, global 
attributions, negative self-inferences, and negative inferred consequences in 
response to negative events. In previous research, the questionnaire 
demonstrated good construct validity and reliability (Mezulis et al., 2006). In 
the present study, internal consistency was high across both waves of 
administration (Cronbach alpha of 0.87 in both Waves 2 and 3 of the study).  
 
Intolerance of Uncertainty Scale for Children (IUSC). The IUSC is a child 
self-report questionnaire adapted from the English version of the adult IUS 
(Buhr & Dugas, 2002; Freeston, Rheaume, Letarte, Dugas, & Ladouceur, 
1994) for use with children. In the present study, the questionnaire was 
completed by the child participants in both Waves 2 and 3 of the study. The 
questionnaire is used to assess children’s tendency to react negatively on an 
emotional, cognitive, and behavioural level to uncertain situations and events 
(Comer et al., 2009). The IUSC consists of 27 items, and is rated on a five-
point Likert scale ranging from 1 (not at all) to 5 (very much). Total scores 
range from 27 to 135, and a higher score indicated a higher intolerance of 
uncertainty. Examples of items included “I always want to know what will 
happen to me in the future”, “I must get away from all situations where I don’t 
know what will happen”, and “It frustrates me not to have all the information I 
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need.”  In other research, the adult IUS has demonstrated good psychometric 
properties across different adult samples (e.g., Buhr & Dugas, 2002; Norton, 
2005). In the current study, the questionnaire demonstrated high reliability, 
with a Cronbach alpha of 0.92 across both waves of administration.   
 
Children’s Fear of Negative Evaluation (FNE) Questionnaire. The 
Children’s Fear of Negative Evaluation Questionnaire is part of the Social 
Anxiety Scale for Children-Revised (SASC-R), developed by La Greca and 
Stone (1993). In the present study, the questionnaire was completed by the 
child participants in both Waves 2 and 3 of the study. The questionnaire 
consists of eight descriptive self-statements regarding fears, concerns and 
worries about negative evaluations from peers. The items were rated on a five-
point Likert scale, ranging from 1 (not at all) to 5 (all the time). Examples of 
items included “I worry about what other kids think of me” and “I feel that 
other kids talk about me behind my back.” The questionnaire has 
demonstrated excellent internal consistency and construct validity in a sample 
of fourth to sixth grade children (La Greca & Stone, 1993). In the current 
study, the questionnaire demonstrated high internal consistency, with a 






As mentioned earlier, the dataset contained missing values due to 
attrition of families over the three waves of the study, and because some 
families declined to be videotaped for the behavioural task in the first wave. In 
general, attrition analysis did not show any differences in the demographic 
variables of the children who remained or dropped out from the study. 
However, there were some differences with respect to the marital status (in 
Wave 3) of the parents and educational background of the first parents (in 
Waves 2 and 3) involved in the study, as mentioned in the Methods section.  
 A missing values analysis was conducted (Little & Rubin, 1987) to 
examine the pattern of missing data. Results from the analysis showed that 
Little’s MCAR test was significant (χ2(295, N = 302) = 383.06, p < 0.01), 
which indicated that the values were missing not at random (MNAR), possibly 
due to attrition over a period of three waves. In other words, the missing data 
appeared to conform to a particular pattern. As Path Analysis using IBM 
AMOS v21.0 was applied to test the hypothesis, imputation of data through 
multiple imputation methods was not possible, as variances and covariances 
could not be obtained for the pooled data from the multiple imputation dataset. 
Listwise deletion of cases was not employed as it would result in a drastic 
reduction in sample size. Instead, data analysis was conducted within AMOS, 
which utilized full information maximum likelihood (FIML) to account for the 





Descriptives and Correlations 
 The means and standard deviations of the variables included in the 
current study are presented in Table 3. Intercorrelations between variables 
were also examined. Due to the large number of variables examined in the 
study, the tables below will only present intercorrelations of interest to the 
present study (please refer to the full table of intercorrelations in Appendix A). 
Intercorrelations of variables of interest will be further described below. 
 Association between parenting variables. With regards to the 
parenting variables, it was found that the parent self-report measure on 
parenting behaviour (i.e., GPBS) was not significantly associated with the 
intrusive parenting behaviour task score. While this was unexpected given that 
both measures sought to serve as indicators of negative parental control, one 
possible reason for the lack of a statistically significant correlation could be 
due to the different methods by which the variables were assessed (i.e., the 
former through a self-report questionnaire vs. the latter through an 
observational task).  
 Association between parenting variables and child internalizing 
problems. Regarding the association between parenting variables and child 
internalizing problems, it was found that the parent-report parenting behaviour 
measure (i.e., GPBS) was consistently significantly correlated with the parent-
report child anxiety and depression scores (i.e., CBCL) across all three waves, 
but not the child-report anxiety and depression scores (i.e., RCADS). The 
parent-report CBCL scores were significantly associated with child-report 
RCADS scores over the second and third waves of data collection, which 
could be indicative that parents were unable to identify the presence of 
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internalizing problems in early childhood and became increasingly aware of 
their child’s internalizing problems over the years. On the other hand, the 
intrusive parenting behaviour task score was only significantly associated with 
Social Phobia score (i.e., part of the child-report RCADS scale) at Wave 3. 
The intercorrelations of parenting and child internalizing problems are 
presented in Table 4, and the intercorrelations between parent- and child-
report child internalizing problems are presented in Table 5. 
 Association between cognitive risk factors and child internalizing 
problems. In general, both parent-report and child-report measures of child 
internalizing problems (i.e., CBCL and RCADS) were significantly correlated 
with the child-report cognitive risk factors over the two waves (i.e., Wave 2 
and 3). The intercorrelations are presented in Table 6. 
 Association between parenting measures and cognitive risk factors. 
Interestingly, the parenting behaviour measures were not significantly 
correlated with the child-report cognitive risk factors, with the exception of the 
parent-report parenting measure (i.e., GPBS), which was significantly 
associated with some of the cognitive risk factors at Wave 3 (i.e., 
dysfunctional attitudes and intolerance of uncertainty), and the intrusive 
parenting behaviour task score, which was significantly correlated with some 
of the cognitive risk factors at Wave 2 (i.e., dysfunctional attitudes) and Wave 
3 (i.e., dysfunctional attitudes and intolerance of uncertainty). The 












Parenting Variables   
Wave 1   
     Negative Control 1.65 0.50 
     Intrusive Parenting 
 
-0.37 0.77 
Cognitive Risk Factors   
Wave 2   
     Dysfunctional Attitudes  45.98 12.54 
     Negative Cognitive Style  40.95 13.93 
     Intolerance of Uncertainty  64.94 19.65 
     Fear of Negative Evaluation  16.77 7.41 
Wave 3   
     Dysfunctional Attitudes  42.47 12.26 
     Negative Cognitive Style  40.40 13.13 
     Intolerance of Uncertainty  64.08 19.18 
     Fear of Negative Evaluation  
 
17.22 7.13 
Negative Child Internalizing Problems 
(CBCL) 
  
Wave 1   
     Anxiety 0.30 0.30 
     Depression  0.19 0.18 
Wave 2   
     Anxiety  0.32 0.29 
     Depression  0.17 0.17 
Wave 3   
     Anxiety  0.27 0.29 
     Depression  
 
0.17 0.18 
Negative Child Internalizing Problems 
(RCADS) 
  
Wave 1   
     Social Phobia (SP) 1.04 0.68 
     Major Depression (MD) 0.75 0.55 
     Generalized Anxiety (GA) 1.13 0.88 
Wave 2   
     Social Phobia  0.99 0.55 
     Major Depression  0.75 0.46 
     Generalized Anxiety  0.99 0.68 
Wave 3   
     Social Phobia  1.08 0.57 
     Major Depression  0.81 0.46 















Wave 1    
     Anxiety (CBCL) .13* .06 
     Depression (CBCL) .18* .13 
     Generalized Anxiety 
(RCADS) 
-.06 .07 
     Major Depression (RCADS) .01 -.01 
     Social Phobia (RCADS) 
 
.03 -.02 
Wave 2   
     Anxiety (CBCL) .17** .06 
     Depression (CBCL) .20** .06 
     Generalized Anxiety 
(RCADS) 
.03 .09 
     Major Depression (RCADS) .12 -.01 
     Social Phobia (RCADS) 
 
.10 .02 
Wave 3   
     Anxiety (CBCL) .21** -.03 
     Depression (CBCL) .19** .05 
     Generalized Anxiety 
(RCADS) 
.05 .06 
     Major Depression (RCADS) .06 .13 
     Social Phobia (RCADS) 
 
.08 .30** 
*p < .05 **p < .01.
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Table 5  
Intercorrelations between Parent- and Child-report Child Internalizing Problems 
  
CBCL (Parent-Report) 
 Wave 1  Wave 2  Wave 3 
 Anxiety Depression  Anxiety Depression  Anxiety Depression 
RCADS (Child-Report)         
Wave 1         
     Generalized Anxiety .07 .04  .08 .11  .19** .16* 
     Major Depression .05 .04  .10 .14*  .16* .17** 
     Social Phobia 
 
.10 .07  .11 .10  .17* .15* 
Wave 2         
     Generalized Anxiety .16* .09  .20** .14*  .23** .12 
     Major Depression .25** .20**  .27** .19**  .30** .25** 
     Social Phobia 
 
.12 .06  .19** .04  .21** .10 
Wave 3         
     Generalized Anxiety .11 .04  .16* .10  .13* .14* 
     Major Depression .14* .15*  .18** .18**  .19** .26** 
     Social Phobia 
 
.22** .18**  .25** .21**  .20** .22** 



































Wave 1           
     Anxiety (CBCL) -.001 .13* .14* .17*  .09 .12 .16* .15* 
     Depression (CBCL) .11 .11 .16* .18**  .20** .15** .14* .07 
     Generalized Anxiety (RCADS) .18* .26** .22** .33**  .18** .30** .24** .36** 
     Major Depression (RCADS) .25** .30** .26** .33**  .22** .26** .30** .37** 
     Social Phobia (RCADS) 
 
.20** .28** .20** .36**  .15* .23** .24** .40** 
Wave 2          
     Anxiety (CBCL) .13* .17** .23** .21**  .13 .23** .22** .24** 
     Depression (CBCL) .17** .10 .25** .24**  .3** .22** .19** .21** 
     Generalized Anxiety (RCADS) .27** .34** .40** .46**  .29** .28** .41** .34** 
     Major Depression (RCADS) .27** .38** .39** .34**  .36** .26** .36** .26** 
     Social Phobia (RCADS) 
 
.27** .41** .42** .46**  .25** .24** .35** .33** 
Wave 3          
     Anxiety (CBCL) .07 .13* .18** .19**  .12 .08 .17** .14* 
     Depression (CBCL) .20** .12 .23** .25**  .31** .21** .19** .17** 
     Generalized Anxiety (RCADS) .18** .31** .30** .40**  .32** .39** .55** .53** 
     Major Depression (RCADS) .20** .30** .26** .29**  .40** .37** .44** .32** 
     Social Phobia (RCADS) 
 
.26** .30** .34** .44**  .40** .45** .56** .60** 












Wave 2   
     Dysfunctional Attitudes .11 .15* 
     Negative Cognitive Style .01 -.02 
     Intolerance of Uncertainty .10 .08 
     Fear of Negative Evaluation .02 -.003 
        
Wave 3   
     Dysfunctional Attitudes .19** .24** 
     Negative Cognitive Style .07 .27** 
     Intolerance of Uncertainty .13* .12 
     Fear of Negative Evaluation 
 
.07 .08 





Hypothesized Model. A path analysis framework was employed to 
examine the hypothesis that child cognitive risk factors served as a mediating 
factor between parenting behaviours and child internalizing problems, as 
presented in Figure 1. Path analysis was performed through the use of the IBM 
AMOS v21.0 software package. To evaluate the fit of the models, the 
following model fit indices were examined: the chi-square statistic, Tucker-
Lewis Index (TLI), comparative fit index (CFI), the root mean square error of 
approximation (RMSEA). The criteria used included a non-significant chi-
square statistic, TLI greater than .95 (Hu & Bentler, 1999), CFI greater 
than .90 (Kline, 1998), RMSEA below .06, with the additional requirement 
that the upper bound of the 90% confidence interval does not exceed 0.10 (Hu 
& Bentler, 1999).  
A total of seven variants of the hypothesized model were fitted to test 
the hypothesis that cognitive risk factors mediated the association between 
parenting and child internalizing problems, by pairing the cognitive risk factor 
with the corresponding internalizing problem it predicts for (e.g., 
dysfunctional attitudes score is fitted with depression score in the model). As 
the scores for the parent- and child-report measures of child internalizing 
problems (i.e., CBCL and RCADS) were not consistently significantly 
correlated with each other across all three waves of the study (See Table 6), 
they were not combined to form a single latent variable on child internalizing 
problems. Instead, scores derived from these two sources of data were 
examined separately through individual path analyses.  In addition, in 
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examining the cognitive risk factor of fear of negative evaluation, only the 
RCADS social phobia scale serves as the appropriate outcome variable.  This 
thus resulted in seven path models exploring the hypothesis, each with 
different combinations of the cognitive risk factor and corresponding child 
internalizing problem scores. The fit indices for the models are presented in 
Table 8 below. In general, the models provided good fit to the data for the 
internalizing problems of anxiety and depression along with their 
corresponding cognitive risk factors; however, the model was not supported 
for the data on social phobia and its corresponding cognitive risk factor (i.e., 
fear of negative evaluation). The individual path models are described in more 

























Cognitive Risk Factor         
Dysfunctional Attitudes         
     1. Depression (CBCL) 5.77 5 .33 .99 1.00 .02 .00 .04 
     2. Major Depression (RCADS) 
 
6.45 5 .27 .96 .99 .03 .00 .04 
Negative Cognitive Style         
     3. Depression (CBCL) 6.09 5 .30 .98 1.00 .03 .00 .04 
     4. Major Depression (RCADS) 
 
9.50 5 .09 .89 .98 .06 .00 .06 
Intolerance of Uncertainty         
     5. Anxiety (CBCL) 6.85 5 .23 .96 .99 .04 .00 .04 
     6. Generalized Anxiety (RCADS) 
 
2.00 5 .85 1.1 1.00 .00 .00 .01 
Fear of Negative Evaluation         
     7. Social Phobia (RCADS) 
 




Path model of dysfunctional attitudes and parent-report child depressive 














Dysfunctional attitudes and depression (CBCL) model. The path model 
incorporating the cognitive risk factor of dysfunctional attitudes and the 
depression score as tabulated from the parent-report CBCL is shown in Figure 
2 (significant associations between variables are indicated with solid arrows). 
The model provided a good fit to the data (refer to Table 8 for fit indices). 
Intrusive parenting predicted dysfunctional attitudes at both Waves 2 and 3, 
whereas negative parenting was marginally associated with dysfunctional 
attitudes at Wave 3. In addition, dysfunctional attitudes at Wave 2 was also 
predictive of such attitudes at Wave 3. Contrary to expectation, dysfunctional 
attitudes at Wave 2 failed to predict depressive symptoms at Wave 3, however 



































symptoms in the same time period, after taking into account prior depression 
levels in the previous time points. Taken together, the findings indicate that 
dysfunctional attitudes at Wave 3 appeared to mediate the relationship 
between intrusive parenting at Wave 1 and future child depressive symptoms 






Path model of dysfunctional attitudes and child-report child depressive 














Dysfunctional attitudes and depression (RCADS) model. A separate path 
analysis incorporating dysfunctional attitudes with child-report depression 
score (i.e., RCADS) was performed to obtain a similar model (see Figure 3; 
significant associations between variables are indicated with solid arrows). 
This model similarly provided a good fit to the data (refer to Table 8 for fit 
indices). In this model, intrusive parenting likewise predicted dysfunctional 
attitudes at both Waves 2 and 3, whereas negative parenting was only 
marginally associated with dysfunctional attitudes at Wave 3. As in the 
previous model, dysfunctional attitudes at Wave 2 did not predict depressive 
symptoms at Wave 3, but at Wave 3, dysfunctional attitudes was significantly 










































Wave 2 was shown to predict depression at the same time point, which in turn 
predicted dysfunctional attitudes at Wave 3. The findings suggest that 
intrusive parenting does predict dysfunctional attitudes, which in turn predicts 





Path model of negative cognitive style and parent-report child depressive 














Negative cognitive style and depression (CBCL) model. A path analysis of 
the hypothesized model incorporating negative cognitive style with the parent-
report depression score (i.e., CBCL) was conducted (see Figure 4; significant 
associations between variables are indicated with solid arrows). Fit indices 
indicated that the model provided a good fit to the data (refer to Table 8 for fit 
indices). However, the relevant paths in the model did not achieve significance. 
For instance, although parental intrusiveness was found to predict negative 
cognitive style in Wave 3, Negative parenting was not found to be related to 
negative cognitive style at either two waves. In addition, neither of the 
cognitive style indicators at the two waves were associated with child 









































for negative cognitive style at Wave 3, instead of the hypothesized prediction 





Path model of negative cognitive style and child-report child depressive 
symptoms (RCADS) with standardized regression coefficients *p < .05. ** p 













Negative cognitive style and depression (RCADS) model. A separate path 
analysis incorporating negative cognitive style with child-report depression 
score (i.e., RCADS) was performed (see Figure 5; significant associations 
between variables are indicated with solid arrows). This model provided an 
adequate fit for the data (refer to Table 8 for fit indices). In this model, 
parental intrusiveness predicted for Wave 3 negative cognitive style, which in 
turn was associated with depression at the same time point. Similar to the 
previous model, negative parenting did not predict negative cognitive style at 
either of the two waves. Parental intrusiveness was also not related to negative 
cognitive style at Wave 2. However, depression and negative cognitive style 












































collection. The findings suggest that intrusive parenting does predict negative 




Figure 6  
Path model of intolerance of uncertainty and parent-report child anxiety 














Intolerance of uncertainty and anxiety (CBCL) model. A path analysis of 
the hypothesized model incorporating intolerance of uncertainty with the 
parent-report child anxiety score (i.e., CBCL) was conducted (see Figure 6; 
significant associations between variables are indicated with solid arrows). Fit 
indices indicated that the model provided a good fit to the data (refer to Table 
8 for fit indices). However, the relevant paths in the model did not achieve 
significance. Notably, none of the parenting measures predicted for 
intolerance of uncertainty in Waves 2 and 3. Also, intolerance of uncertainty 
was not found to predict anxiety symptoms at any of the time points, with the 

































in the same Wave. Rather, it appeared that anxiety at Wave 1 predicted for 





Path model of intolerance of uncertainty and child-report child generalized 
anxiety symptoms (RCADS) with standardized regression coefficients *p < .05. 













Intolerance of uncertainty and generalized anxiety (RCADS) model. 
Another path analysis of the hypothesized model incorporating intolerance of 
uncertainty with the child-report child anxiety score (i.e., CBCL) was 
conducted (see Figure 7; significant associations between variables are 
indicated with solid arrows). Fit indices indicated that the model provided a 
good fit to the data (refer to Table 8 for fit indices). However, similar to the 
previous model, the relevant paths in the model did not achieve significance. 
Notably, none of the parenting measures predicted for intolerance of 
uncertainty in Waves 2 and 3. However, unlike the previous model, 




































3. Anxiety symptoms were also found to predict intolerance of uncertainty in 





Path model of fear of negative evaluation and child-report child social phobia 













Fear of negative evaluation and social phobia (RCADS) model. The last 
path model tested incorporated fear of negative evaluation and the 
corresponding child outcome social phobia (see Figure 8; significant 
associations between variables are indicated with solid arrows). Based on the 
fit indices, the model was not a good fit for the data (refer to Table 8 for fit 
indices). Likewise, the relevant paths in the model did not achieve significance. 
Namely, none of the parenting measures predicted for fear of negative 
evaluation at Waves 2 and 3. In this model, fear of negative evaluation was 
related to social phobia in Waves 2 and 3 respectively. Symptoms of social 
phobia were also found to predict fear of negative evaluation in subsequent 
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This study attempted to explore the developmental antecedents of 
internalizing problems such as depression and anxiety in childhood. The main 
goal was to explore associations between negative parenting behaviours and 
child internalizing problems, mediated by cognitive risk factors, through a 
longitudinal and multi-method design, among elementary school-aged children. 
Specifically, a mediation hypothesis was tested to explore whether various 
cognitive risk factors mediated the relationship between parenting behaviours 
at Wave 1 and the corresponding child internalizing problems later on in time.  
 
Hypothesis 1: Parenting Behaviours and Child Internalizing Problems 
The intercorrelations between parenting and child internalizing 
problem variables showed that parenting variables were associated with the 
parent-report child anxiety and depression scores, but not the child-report 
scores probing the same constructs. It was noted, however, that the parent-
report scores were significantly correlated with the child-report scores at the 
second and third waves of the study. The low agreement between different 
informants’ reports towards the same construct appears to be a common 
problem in the literature. For instance, low agreement between parent and 
child reports of parenting behaviour have been reported, possibly due to 
underreporting of particular parenting behaviours, or over reporting of 
perceived parenting behaviours (Bogels & Brechman-Toussaint, 2006).  It is 
likely in this study that parents initially failed to observe the presence of 
internalizing problems in their child during the first wave of data collection, 
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and subsequently developed an increasing awareness of such problems over 
the years.  
Surprisingly, scores derived from the behavioural task, however did 
not demonstrate any significant correlations with any of the child outcome 
variables except for social phobia at Wave 3. A possible reason for this could 
be that the coding scheme for the behavioural task was based on Rubin et al.’s 
(2002) study, where the primary purpose of the study was to examine 
behavioural inhibition in the children. As such, the assessment of intrusive 
parenting behaviour would be more strongly related to indicators of 
behavioural inhibition, of which social phobia (i.e., social anxiety) is relevant 
to. Also, it was noted that the observational task similar to the one employed 
in the current study was typically utilized in other studies examining parenting 
and anxious disorders in children (Hudson & Rapee, 2001; 2002; Greco & 
Morris, 2002; Rubin et al., 1992), whereas parenting studies on child 
depression coded other aspects (e.g., depressive interactions; attributions of 
child performance) of observational tasks (Mezulis et al., 2006; Sheeber & 
Sorensen, 1998). It could be that this measure of parental intrusiveness was 
more predictive of anxious behaviours in children, of which social phobia 
formed an aspect of.  
 
Hypothesis 2: Parenting Behaviours and Cognitive Risk Factors 
Intercorrelations between parenting measures and cognitive risk factors 
revealed only a few significant correlations between the two sets of variables. 
An interesting finding was that parenting behaviours were significantly 
correlated with more cognitive risk factors at Wave 3 than Wave 2. One 
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possible reason was that the features of negative parenting assessed in the 
current study were simply unrelated to some of the cognitive risk factors of 
interest. For instance, none of the parenting variables were related to fear of 
negative evaluation at Waves 2 and 3 of the study, which could mean that 
negative parenting (i.e., comprising harsh punishment, discipline, and ignoring 
facets of parenting) and intrusive parenting were not related to this cognitive 
vulnerability. This however, would appear contradictory to prior literature 
which found parental strictness to be related to fear of negative evaluation 
(Koydemir-Ozden & Demir, 2009), and overprotective parenting to be related 
to a tendency for disapproval avoidance (Allaman et al., 1972). Another 
possibility could be that children’s maladaptive cognitive beliefs at this age 
(i.e., 8 years old) have yet to be stabilized and/or could not be tapped reliably 
with only the use of self-report questionnaires. An article by Murray and 
colleagues (2001) gave an interesting discussion on the stability of such 
cognitions in childhood. For instance, one study exploring maladaptive 
attribution styles in young children showed that the attributions assessed by 
self-report questionnaires were not as strongly related to actual helplessness 
deficits among preschool and first grade children, as compared to third and 
fifth grade children (Rholes, Blackwell, Jordan, & Walters, 1980), indicating 
that these cognitions were not developed in early childhood.  
Murray et al. (2001) also cited two methodological concerns with 
assessing cognitive vulnerability at childhood. First, that negative cognitive 
beliefs in vulnerable individuals might be dormant and a trigger was needed 
before they could be induced or expressed (Meerum Terwogt, Schene, & 
Harris, 1986; Kelvin, Goodyer, Teasdale, & Brechin, 1999; Taylor & Ingram, 
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1999). This was illustrated in a study by Taylor and Ingram (1999) where 
children (aged 8 to 12) of depressed mothers displayed more negative self-
references compared to controls, but only in a primed low mood condition. 
The second methodological concern was the limitations of a self-report 
questionnaire assessing maladaptive cognitive beliefs in young children. Some 
authors believe that children are limited in their capability to reflect on their 
own experiences and emotions (Harris, Olthof, & Meerum Terwogt, 1981; 
Meerum Terwogt et al., 1986), and that their responses may be strongly 
influenced by the attitudes of the interviewers (Donaldson, 1986; Light, 1986). 
In the current study, it was noted that parenting behaviours were significantly 
correlated with more cognitive risk factors at Wave 3 than Wave 2, which 
could possibly be due to a stabilization in the child’s cognitive beliefs with 
increasing age.  
 
Hypothesis 3: Cognitive Vulnerability as a Mediator 
A total of seven models were fitted based on the hypothesized path 
analysis framework employed to examine the hypothesis that cognitive risk 
factors served as a mediating factor between parenting behaviours and child 
internalizing problems (four were models for depression, two for anxiety, and 
one for social phobia). In general, the models provided good fit to the data for 
the internalizing problems of depression and anxiety, while the model was not 
supported for the data on social phobia. It was noted that the effect sizes in the 
models were small, likely because the models did not take into account other 
risk factors contributing to internalizing problems (e.g., child temperament, 
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stress), and also due to the one-year latency period between which the data 
across the different waves were collected.   
The path models examining the mediating role of dysfunctional 
attitudes in the relationship between parenting and child depression were 
supported for the data. Specifically, intrusive parenting at Wave 1 significantly 
predicted dysfunctional attitudes at both Wave 2 and Wave 3, while negative 
parenting at Wave 1 was marginally predictive of dysfunctional attitudes at 
Wave 3. This is consistent with studies showing a close relationship between 
negative parenting practices and dysfunctional attitudes (e.g., Randolph & 
Dykman, 1998). However, dysfunctional attitudes at Wave 2 did not predict 
depression at Wave 3; in the path model, dysfunctional attitudes were only 
cross-sectionally related to depression at Wave 3. This means that the stringent 
test of mediation (i.e., according to Cole & Maxwell, 2003) was not met. It 
could possibly be that more time latency was required for the effects of 
intrusive parenting to be seen in the children, or perhaps children’s 
maladaptive cognitive beliefs stabilized at an older age, a possibility raised in 
the discussion earlier.  
The path models examining the mediating role of negative cognitive 
style in the relationship between parenting and child depression showed a 
similar pattern. In this case, intrusive parenting was the only parenting 
variable that was significantly related to negative cognitive style, only at Wave 
3. This was similar to Mezulis et al.’s (2006) study (i.e., where the measure for 
negative cognitive style in our present study was taken from), where negative 
cognitive style scores were not significantly related to the self-report parenting 
questionnaires. Similar to the earlier depression models, negative cognitive 
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style predicted depression only cross-sectionally at Wave 3, indicating that a 
longer interval may be required for the effects of intrusive parenting to be 
demonstrated in the children, or that children’s maladaptive cognitive beliefs 
stabilized only when they were older. 
The path models exploring the relationships of parenting, intolerance 
of uncertainty and anxiety demonstrated that parenting at Wave 1 failed to 
predict intolerance of uncertainty at Waves 2 and 3 after taking into account 
child anxiety symptoms at Wave 1, even though intercorrelational analysis 
showed that negative parental control was significantly correlated with Wave 
3 intolerance of uncertainty. Thus, it appeared that intolerance of uncertainty 
was predicted by the child’s prior anxiety symptoms rather than by parenting. 
Intolerance of uncertainty, in turn, did not predict anxiety symptoms in 
children in subsequent waves. Although this appeared contradictory to Zlomke 
and Young’s (2009) study, where it was found that intolerance of uncertainty 
mediated the relationship between perceived anxious parenting and worry in 
participants, it was noted that the study employed a cross-sectional design 
involving undergraduate students. It could be that in this case, the effects of 
parenting on anxious outcomes and its related cognitive vulnerabilities are not 
as strong. Indeed, a meta-analysis of various studies investigating the 
association between parenting and child anxiety found that parenting only 
accounted for 4% of the variance in child anxiety (McLeod et al., 2007b). 
Possibly, child anxiety symptoms could be explained more by innate, genetic 
traits (e.g., temperament) of the child, rather than by parenting practices.  
Lastly, the path model examining the role of fear of negative 
evaluation in the relationship between parenting and social phobia was not a 
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good fit for the data. A possible reason might be that social phobia in children 
might be developed through another mechanism instead of the one proposed in 
the current study. Given that intrusive parenting was significantly associated 
with social phobia in Wave 3, it could be that parenting predicted for social 
phobia through another mechanism other than the one proposed in the present 
study. For instance, some researchers believe in a reciprocal influence model 
of parent-child interaction (Hudson & Rapee, 2004; Rubin & Mills, 1990), 
where behaviourally inhibited children elicit overprotective and/or intrusive 
behaviours from the parents, which in turn leads to the maintenance or 
increase of such inhibited behaviours (Hudson & Rapee, 2004). In this case, 
parenting serves as a moderating factor that could possibly contribute to the 
development of social phobia in children, which is largely determined by their 
temperamental makeup. Indeed, some studies seem to suggest this 
transactional relationship. For example, a study examining parental beliefs on 
parenting behaviour found that mothers of withdrawn preschool children were 
more strongly in favor of dealing with their children in a coercive and high-
powered manner (Rubin & Mills, 1990). In addition, an observational study 
involving clinically anxious children along with their non-anxious siblings 
revealed their mothers to behave in an overprotective manner to these two 
groups of children, as compared to controls (Hudson & Rapee, 2002), 
suggesting a parental style unique to mothers of anxious children. Future 
studies could consider the effects of child temperament and parenting, and the 
relative contribution of each on the development of social phobia in children. 
 
Strengths, Limitations and Future Directions  
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The present study demonstrated a number of improvements over past 
studies examining similar ideas. First, the study employed a longitudinal 
design spanning three years. This is a strength in comparison to other studies 
exploring the mediating role of cognitive risk factors in the developmental 
origins of child internalizing problems, which mostly utilized cross-sectional 
designs. While a longitudinal design would by no means prove causality, it 
could give an indication of whether specific parenting practices could lead to 
increases in cognitive risk factors over time (Steinberg et al., 1992). A 
longitudinal design also afforded a concurrent assessment of constructs 
measured in the study, rather than a retrospective account of past behaviour, 
and thus findings generated would be less susceptible to possible biases of 
retrospective accounts being influenced by the respondents’ current cognitive 
states (Lewinsohn & Rosenbaum, 1987).  
Another strength of the study was the fact that measures of both 
parenting and child internalizing problems were assessed through multiple 
methods, rather than one alone. Specifically, child internalizing problems were 
assessed based on multiple informants (i.e., both the first parent and the child), 
thereby reducing the possible influence of shared method variance during data 
analysis. Parenting was assessed through two methods of data collection: a 
parent self-report questionnaire, as well as a behavioural task to observe 
parent-child interactions, and subsequently code for parenting behaviour. 
Having multiple methods of investigation will hopefully mitigate any biases 
present in either one of the methods (e.g., social desirability in a self-report 
questionnaire) and provide different perspectives on the same construct. In the 
current study, an observational task was conducted and then subsequently 
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coded to elicit intrusive parenting practices, a feature of parenting that might 
be underreported and susceptible to socially desirable responses if given on a 
self-report questionnaire.  
Thirdly, the study was conducted with children 7 to 9 years of age. 
Studies exploring development of cognitive vulnerabilities to future emotional 
disorders typically involve adolescents or older children (e.g., Mezulis et al., 
2006), by which age other factors such as the effects of peer relations might 
have exerted substantial influence into the children’s cognitive processes. On 
the other hand, investigating the development of maladaptive cognitive 
thought processes in children would not have been appropriate at a younger, 
preschool age, where although parenting processes would likely exert the 
greatest influence, their cognitive development would not have been 
sufficiently mature for the children to explicate their cognitive inferential 
styles through a self-report questionnaire. Instead, as mentioned above, young 
children may have limited capability to reflect on their own experiences 
(Harris et al., 1981; Meerum Terwogt et al., 1986), and might be easily 
influenced by the interviewers’ attitudes (Donaldson, 1986; Light, 1986).   
Lastly, the study contributes to the literature on the relationships 
among negative and intrusive parenting behaviours, cognitive vulnerabilities, 
and negative child internalizing problems such as depression and anxiety in an 
Asian context. Studies conducted on parenting in the Asian contexts have 
typically examined the association between authoritarian and authoritative 
parenting styles (i.e., the general climate within which parenting behaviours 
manifest) and child internalizing and externalizing problem behaviours (Cheah 
et al., 2009; Eisenberg et al., 2009; Gao et al., 2012; Muhtadie et al., 2013), 
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while few have considered the effects of specific parenting behaviours, such as 
parental aggression or punitive parenting on child outcomes (e.g., Liu & Wang, 
2015; Wang et al., 2014). The present study thus adds to the literature by 
exploring the developmental link between negative parenting behaviours and 
the subsequent development of internalizing problems. Compared to other 
related studies in Western literature, it was similarly found that the association 
between negative parenting behaviours and child internalizing symptoms were 
small. These effects were noticeably small perhaps due to the longitudinal 
nature of the study and the stringent mediation test employed in the present 
study. As the series of relationships explored in the present study had not yet 
been examined in a similar fashion in other Western studies, it would be 
premature to ascribe any cultural significance to the findings in the study. 
One limitation of the study was the relatively high attrition rate of 
participants over the three years of the study. In total, 21.3% of the original 
participants who were involved in the study in Wave 1 had dropped out of the 
study by Wave 3. This is a cause for concern as it is higher than the myriad of 
recommendations provided by experts on the percentage of missing data that 
is considered problematic, ranging from 5% (Schafer, 1999), 10% (Bennett, 
2001), to 20% (Peng et al., 2006). In addition, preliminary missing values 
analyses showed the Little’s MCAR test was significant (Little & Rubin, 
1987), meaning that the data was missing not at random. In the current study, 
nonrandom missing values had been accounted for during path analyses 
through full information maximum likelihood (FIML). That said, due to the 
attrition rate in the present study, results of the study would need to be 
interpreted with caution.  
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It should also be noted that instruments used in the study have not been 
locally validated, and it could be the case that certain items or terminologies in 
the instruments may not be culturally relevant to the local context. It is noted, 
however that the instruments demonstrated acceptable to high reliability 
estimates across all waves of data collection. In future, local adaptations of the 
instruments could be made, so that items and terminologies used could be 
more culturally relevant and understandable to the local participants. 
Another limitation to note is the correlational nature of the constructs 
explored in the present study. As the study did not employ an experimental 
design, any interpretation of causality should be done with caution. Research 
in future could consider employing a cross-lagged model of data collection, 
where parenting measures could be collected in Waves 2 and 3 of the study 
along with the child variables. This would allow the researcher to make a 
better estimation of the specific variables that could account for and increase 
or decrease in the variable of interest. 
Finally, it was also noted that child cognitive risk factors were only 
assessed at Waves 2 and 3 or the present study, as the children were deemed 
too young to fill in a self-report measure to evaluate their cognitive inferential 
styles at Wave 1 of the study. Future studies could consider the possibility of 
eliciting information on cognitive vulnerability in young children through 
mood induction techniques (Murray et al., 2001), such as priming for low 






Conclusion and Implications  
 In sum, the current study demonstrates some early indications of the 
effects of specific parenting behaviours on future child internalizing problems, 
notably depressive symptoms. Some support was found for the mediating role 
of dysfunctional attitudes and negative cognitive style in the prediction of 
depression symptoms. The evidence was equivocal because the most stringent 
case for mediation (Cole & Maxwell, 2003) was not observed in the current 
data. In addition, there was no support that intolerance of uncertainty and fear 
of negative evaluation mediated the relationship between parental behaviours 
and anxiety symptoms.   
 The present findings present some theoretical and practical 
implications. One theoretical implication that arose from the data was that 
cognitive vulnerabilities associated with depression may have distinct 
developmental pathways compared to cognitive vulnerabilities associated with 
anxiety.  In the current study, the former appears to be predicted by parental 
behaviours (e.g., negative control) whereas the latter is not.  If not predicted 
by parental behaviours, perhaps then the emergence of intolerance of 
uncertainty and fear of negative evaluation could be dependent on other 
developmental antecedents (e.g., biologically-linked temperament dimensions 
such as negative affectivity, or schooling or peer factors). 
The present study involved children in their middle childhood, a period 
in time where the child encounters dramatic social and developmental changes 
in his or her life. Erikson (1968) called this period of childhood the age of 
“industry versus inferiority”, where the child transits to school and starts to 
interface with a variety of peers and other adults (Erikson, 1968). Here, they 
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start to acquire skills such as reading, writing, and arithmetic, as well as 
develop in their self-concept and the awareness of their ability to learn new 
things and cope with new situations (Eccles, 1999). Positive experiences can 
lead a child to view abilities as something that can be improved on with 
practice and development, but negative experiences may result in a judgment 
that his/her own incompetence cannot be modified through learning or 
practicing (Eccles, 1999). In this case, proper guidance and assurance from 
significant adults, such as the child’s parents, is instrumental in helping the 
child develop an adaptive view of him or herself. Based on our findings, one 
possible treatment intervention would be to introduce parenting programs to 
parents with children who exhibit early indications of depressive symptoms to 
instruct them on the proper parenting techniques aimed at correcting 
maladaptive cognitive patterns forming in their children. Apart from this, 
given that the link between cognitive risk factors and negative child outcomes 
have been clearly established, parents and teachers can also be taught to 
discern signs of any developing maladaptive cognitive thought processes in 
the children under their care, and seek ways to correct them before any full 
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Appendix A Intercorrelations Among Variables Examined in Study 
Table 9 
 Intercorrelations Among Variables 
Variable 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 
1.Negative Control -- .11 .13* .18** .17** .20** .21** .19** .03 .01 -.06 .10 .12 .03 .08 .06 .05 .01 .11 .02 .10 .07 .19** .07 .13* 
2.Intrusive Parenting  -- .06 .13 .06 .06 -.03 .05 -.02 -.01 .07 .02 -.01 .09 .30** .13 .06 -.02 .15* -.003 .08 .27** .24** .08 .12 
3.Anxiety (W1)   -- .59** .59** .39** .47** .30** .10 .05 .07 .12 .25** .16* .22** .14* .11 .13* -.001 .17** .14* .12 .09 .15* .16* 
4.Depression (W1)    -- .39** .57** .33** .49** .07 .04 .04 .06 .20** .09 .18** .15* .04 .11 .11 .18** .16* .15* .20** .07 .14* 
5.Anxiety (W2)     -- .46** .57** .40** .11 .10 .08 .19** .27** .20** .25** .18** .16* .17** .13* .21** .23** .23** .13 .24** .22** 
6.Depression (W2)      -- .38** .61** .10 .14* .11 .04 .19** .13* .21** .18** .10 .10 .17** .24** .25** .22** .28** .21** .19** 
7.Anxiety (W3)       -- .60** .17* .16* .19** .21** .30** .23** .20** .19** .13* .13* .07 .19** .18** .08 .12 .14* .17** 
8.Depression (W3)        -- .15* .17** .16* .10 .25** .12 .22** .26** .14* .12 .20** .25** .23** .21** .31** .17** .19** 
9.Social Phobia (W1)         -- .64** .70** .38** .25** .37** .34** .21** .35** .28** .20** .36** .20** .23** .15* .40** .24** 
10.Major Depression  (W1)          -- .51** .34** .38** .37** .33** .26** .38** .30** .25** .33** .26** .26** .22** .37** .30** 
11.Generalized Anxiety  (W1)           -- .31** .32** .42** .33** .23** .32** .26** .18** .33** .22** .30** .18** .36** .24** 
12.Social Phobia (W2)            -- .52** .64** .51** .32** .40** .41** .27** .46** .42** .24** .25** .33** .35** 
13.Major Depression (W2)             -- .51** .36** .52** .35** .38** .27** .34** .39** .26** .36** .26** .36** 
14.Generalized Anxiety (W2)              -- .45** .40** .50** .34** .27** .46** .40** .28** .29** .34** .41** 
15.Social Phobia (W3)               -- .62** .70** .30** .26** .44** .34** .45** .40** .60** .56** 
16.Major Depression (W3)                -- .61** .30** .20** .30** .26** .37** .40** .32** .44** 
17.Generalized Anxiety (W3)                 -- .31** .18** .40** .30** .39** .32** .55** .53** 
18.Nengative Cognitive Style (W2)                  -- .55** .54** .60** .42** .34** .25** .41** 
19.Dysfunctional Attitudes (W2)                   -- .53** .58** .38** .43** .31** .42** 
20.Fear of Negative Evaluation (W2)                    -- .56** .39** .34** .50** .46** 
21.Intolerance of Uncertainty (W2)                     -- .43** .41** .35** .50** 
22.Negative Cognitive Style (W3)                      -- .66** .54** .58** 
23. Dysfunctional Attitudes (W3)                       -- .44** .64** 
24.Fear of Negative Evaluation (W3)                        -- .63** 
25.Intolerance of Uncertainty (W3)                         -- 
Note: *p < .05; **p < .01 (two-tailed) 
 
